2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000Q15248 Feb 23, 2004 08:00 AM
1. Enlity Name S
ecretary of State
BAR TRIPLE "B”, INC. Y
Principal Place of Business Maﬂiné Address
211 £ JEFFERSON ST 211 E JEFFERSCN ST
QUINCY FL 32351 QUINCY FL 32351
A i 1 (AT
Sunte, Apt #, elc Suite, Apt. #, ic. MOORE CR2E034 (1 1103
City & State T Ciyastae 4. FEI Number “[Appied For
01-0642697 Not Applicable
Ip Country 2p Country 5. Ceruficaie of Status Desired 0 ?g'gfqu‘?f:éﬁona'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent B _7

Name

g I{f‘%ﬁé{#—_—“&g@g& uST Strect Address (P.0. Box Number is Not Acceptable)

QUINCY FL 32351

City . FL ‘ .;.ip Code

8. The above namead entity submits this siatement for \he purpose of changing its registered cffice or registered agent, or both, in the State Of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e

$Signature, lyped or panted namea of requistared agent and ttle § apnlicanls. (MOTE. Reg\ste:ed Agent SigAaluts requred when mmstnhﬂm DATE o
m 3
.. FILE NOW!!! !-:,EE i? $150.00 g 9. Election Campalgh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. (] Added o Fees
Make Check Payable to Florida Departrnent of State
10, OFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
RILE D [T pelere T [ Change [ Addition
NAME BLACK, JAMES C il NAME UBQBDDQE }_ 252
STREET ADDRESS | 211 E JEFFERSON ST STREET ADDRESS RS2 04-R007 E ij 18 {50, ﬁD
CHY-ST-2P QUINCY FL 32351 § oStz L
TILE [ pelete TME EI Chanue O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i R cest-ze
TME [ pelgte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITe-8T-21p
. e 3 . e
TITLE {7 Delete TIME [ Change [ Addition
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZP 7 _f wrveseze o o
me . [ pelete TiiLE [JChange [ Additian
NAME NAME
STREET ADDRFSS STREET ADDRESS
oy -8T-2IP ~ o CITY-57-7IP e
TILE [ Detate TIME [J Shange [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
SITY-SY-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119, O?ES](:} Florida Statutes. | furiher cartity ihat the mformat!on
inchicated on this repoert 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 diregtor
of the corpeoration or the recelver of rustee empowerad lo execute this reporl &8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on gn ata t with an address, with all gther like empows ’ﬂr .
SIGNATURE: % C J&Mgs C. Rlack /"36 /9 20064 -gso- 875—!5-29
V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date ﬁawnme Phone #




