2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT #-P02000010852 ecretary of State
\ 1. Entity Name -
N 04-05-2004 90008 027 ***150.00
BBI OF SAFETY HARBOR, INC.
Principal Place of Business Mailing Address
2507 HERON LANE N 2507 HERON LANE N JrURUUIL
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
Cily & State City & State 4. FEI Number Applied Far
03-0380009 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $B'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me— sl TR iaTo e e teae e - e e e —z- 3T N R

e — e} e 2% i -

= et mn s e L NAMN —— e e o
ESEg_}LII-IP;A%NR(BABEETNP Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33762

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of regislered agent and 1itle il appticable. {NOTE: Ragistered Agenl signature requirad when roinstanng) DATE &
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ~ P O oeiete TITLE V|(‘& P{gé‘den—;{”" I change  Exbmition
name . |DEFILIPPIS, ROBERTP NAME Kristine & . DeFiLiPPis
¥,
STREET ADZACSS 2507 HERON LANE N. STRETAIDRESS | 2607 HE RON LANE MNoRTH
CTY-s1-28 | CLEARWATER FL 33762 CITY-ST- 2P CLEARWMEBR, FL 33762
TITLE [ petste TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
mE e L 3 velete TILE [JChange  [J Acdition
-w-'NAME-‘E —_—— T - —— - TETIT — - —— —— NAME D | ——— i — —— L - e - - —— .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-ST-21P
TITLE ] Delete TMME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delete £ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-51-2P
TITLE : [ oetete TITLE [ change  [] Addition
NAME . . NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8iock 11 if

changed, or on an attaghment with an address, with all other like empgwet P{J&dﬁﬂr 0"'(9'@ bq 6 - L{wz’

Hobest P.
SIGNATUREL L DePi lifpirS ,-22.04, (¥00) 717-9204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERADR DIRECTOR Date Daytimg Phane #




