2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_DOCUMENT # P02000050018

1. Entity Name

BB & J DEVELOPMENT, INC.

Principal Place of Business Mailing Address

4930 SW 128 ST
OCALA FL 3443

POST OFFICE BOX 770205
OCALA FL 34477 .

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90139 006 ***158.75

TR

“TRIPPLJOSEPH
3449 § W 18TH PLACE
OCALA FL 34474 7%

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (101‘04)
City & State City & State 4, FEI Number Applied For
’ 32-0022649 Not Applicable
1 T C e
Zo Country ap ountry 5. Certificate of Status Desired $8.75 ﬁfddm""a'
;. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent. -~

SIGNATURE

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

Signature, lypad o phinted name o tegistated agenl and Ltle if apphaable.

{NOTE: Registared Agert signature required when reinstating)

DATE

$5.00 May Be
Added to Feas

9, Election Campaign Financing
Frust Fund Contribution. [

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ] Change  [] Acdition
NAME TRIPP, JOSEPH NAME
STREET ADDRESS | 3449 § W 18TH PL STREET ADDRESS
CiTY-ST-2F OCALA FL 34474 CITY-51-2IP
TITLE v J Delete TITLE [ change  [] Addition
NAME ISAZA, BEATRICE NAME
STRECTADDRESS | 3449 S W 18TH PL STREET ADDRESS
CITY-ST-2P QOCALA FL, 34474 CIfY-51.21P
TITLE ST [ Delete TTLE [ ohange [ Addition
HAME ISAZA, HG NAME
STRELT ADDRESS| 3449°S W1BTHPL — - - - —_ STRLETADDRESS -]+ - - .- - e
CITY-ST-2IP OCALA FL 34474 CITY-ST-7IP
TITLE [ pelete T1LE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITy-S1-2IP
THLE O petets -~ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CiTY-ST-2IF
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2IP

SIGNATURE wﬂ TYPED OR PRINT,
y

E OF SIGNING DFFIC

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his 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 or trustee empowered.1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wizyess. v/w:raﬁ/lbtber like empowered.
rd "
SIGNATURE: x /%i

Zf@ﬁw‘w

P bol 372 2 ¥ Bs”

DIRECTOR

Daytrne Phone #




