2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P02000102730

1. Entity Name

B & B PAPER FLIPPERS, INC.

ecretary of State

04-14-2004 90069 009 ***150.00

Principal Place of Business Majling Address
9779 ALABAMA ST. P.0. BOX 366039
BONITA SPRINGS, FL 34135 BONITA, FL 34136
AR A A S
2. Principal Place of Business 3. Mailing Address,
S 70 14 TEST N E. S 70 [YEST N E.
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Appiied For
ANIples, FL. NEples, FL. 30-0122789 Not Applicasia
Zip? - Country Zp 7 Country " < $8.75 aaditional
‘?y/‘?o . ?y77 U 5’ /4 ?49’/20 "'?‘777 V7 5\4 5. Cerliticate of Status Desired O Foe Requirec; jonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARETT, BETTY B . o bert L Kalpsrn .
=977 ALABAMA ST~ == ==-5F canmmac=ass = memesa 1o garAddress (PO BOR NOmBeT 15'NSt ‘Acceplable) ™ —m——

BONITA SPRINGS, FL 34135

ST70 1972 ST, p, F.

City /Vap/est FL Iﬁfgc}j}ﬂ -P47

rd

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

SIGNATURE WK%—'—' Fféfo Afp}?/ /ff, Z&aV

Signolre, vped o prinled tare of regasiened ngﬂmd e o asplicavic. {NOTE: Aag slered Agem Signalut requircd when -cintalng) nn‘fs
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TILE ¥} Xmlem e Olchange [ Addtien
NAME BARRETT, BETTY B WAME
STREET ADDRESS | 24032 ROGER DODGER LANE STREET ADDRESS
CY-ST-2IF BONITA, FL 34134 CITY-ST-2IF ]
e D O oelete TmE [change  [J Addition
NAME KALPIN, ROBERT £ HAME
STREET ADDRESS | 570 14TH STREET N.E. STREET ADDRESS
CITY- §T-2iIp MAPLES, FL 34120 cry-S1-ap
TME [ Delete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CRY-ST-2F CITY-ST-2IP
e e I e e e T S =[E] Detete = R WTLE : m=nm = S S R P e S A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ deete TILE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crey-st-2i° CITY-ST-2IP
e 3 pe'ete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
L0yY-81-2ip CITY-ST-21

12. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the intormation
indicated on this report or supplemental report is truze and accurate and that rmy signature shall have the same legal effect as it made under cath: that t am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: LAd R el Fyber T LR aprn offlifes 237-349-3227

SHENATURE AND TYPED OR PHI‘NTE}‘AME OF SIGNING OFFICER OR DIRECTOR Dala Oaylere Phano &




