2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = FILED

DOCUMENT # P02000015248 Feb 07, 2005 08:00 AM
1. Enity Name - - - Secretary of State
BAR TRIPLE "B, INC.
Principal Place of Business . _ B “Mailing Address
211 E JEFFERSON 8T "~ 211 E JEFFERSON ST
QUINCY FL 32351 _ . QUINCY FL 32351
Suite, Apt. #, efc. _ . Suite, Aptl. #, elc, 1st MOORE CR2E034 (10.{04)
City & State _ City & State 4, FEI Number Appliad For
01-0642697 Not Applicabla
Zip Couniry ap Country 8. Cerlificate of Status Dasired | gi'ggﬁf:ém’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI{?CE:[&E‘.IIET:EEE%O(:I\PIST Street Address {P.Q. Box Number is Not Acceptable)

QUINCY FL 32351

City FL | Zip Code

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

SIGNATURE

Signature, typad or grintad nama of registerad agent and tlia it apphcabks {NCOTE Fegislerad Agont signature requited whan rernstating) DATE

FILE NOW!Y! FEE IS $150,00 o
After May 1, 2005 Fee Will Be $550.00 ~
Make Chack Fayable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contnbution. [J  Added to Fees

30. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
itk D [ Dafets L [ Ghange [ Addition
RANE BLACK, JAMES C IlI NAME -
tl " 7
SYRLET ADORESS (211 E JEFFERSON ST T SIRFET ADDRESS jUHEGDD‘"—‘ 1 ! }-38 -
ory-§1-3¢ | QUINCY FL 32351 R civest-ap 02707 /05-80016-015 150,00
LE O Deiste ATLE [ change [ Addition
NAME ' NAME
CIREET ADDRESS - R STREET ADDRESS
Ciry-st-zip CITY-S1-2IF
TILE - . O pelete TILE [Jchange [ Addition
NAME HAME
SIREFT ADDRESS SIREET ADDRESS
cily-§t-2p B CITY-ST- 2P
1L [ oetete s [J Change [ Addition
AN HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-5P CITY-ST- 2P
T [ oelete Mg [J Ghange ] Addition
NAMF NANE
STRECY ADDACSS SIREEF ADDRESS
CITY-ST. P G50 212
TIMLE O Delete 11T E [Jchange ] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-51- 2

12. | hereby cettify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attac 1 with an address, with all ather like ewd. _'[d/
SIGNATURE:/% C b Ames C. Blrck™ 02-04-05  ¢50-875-1529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylrme Phons £




