FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UME NT # P02000048705 04-18-2005 90333 015 ***150.00

1. Entity Name

B & T INVESTMENT UNLIMITED, INC.

Principal Place of Business Mailing Address T ewy

2478 WINFIELD DR 2478 WINFIELD DR

KISSIMMEE, F. 34743 KISSIMMEE, FL 34743

R v R EAM ISR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

01-0684921 Not Applicable

Zip Country Zip Country 5. Cortificale of Staus Desired [ fi;’fq l';‘r’:ci""""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"~ Name - — z PeE——
DAVILA, BRUNILDA -
2478 WINFIELD DRIVE Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL I Zip Code

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

SIGNATURE
Signaturs, Typed or pnntac name of registersd agent and fite il applicable {NOTE: Registerad AQani signatuie ragquirad when reinsiasng) DATE - .
FILE NOWIl! FEE IS $150.00 9. Election Campailgn ﬁnancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDTS [ Detete e [ Change [ Addition

NAME DAVILA, BRUNILDA NAME

STREET ADDRESS | 2478 WINFIELD DR STREET ADDRESS

CiTY-ST-79 KISSIMMEE, FL 34743 CIFY-SE-2P

TTLE [ Delete TME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

g 3 Delete TNE [ Change (] Addition

NAME R . . NAME . - : J— — o —— -

STREET ADDRESS STREET ADDRESS

CyY-51-2P CITy-ST-2P

TLE 3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-55-2IP CIry-sT-ap

TITLE 7 oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T- 219 CITY-8T-2IP - .

TIME I O Detete e [ Change [ Addition

NAME . T NAME .
. STREETADORESS.| +v o - = - - S "o STREET ADDAESST )T T ‘

GiTy - ST-2IP ' ' - : COY-Si-2F S |

12. | hereby certify that the infermation supplied with thistigg does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report or supplerental report is true kindhgccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiyer orjrustee empowered,ta exacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with dn address, with all ther ¥ke empowered.

SIGNATURE:} ta N e ﬁ//é/éﬁa w7 yy823=

SIGNATURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER CR DIRECTOR Date Daylime Fhong #




