FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000003212 02-16-2005 95;271 027 **%150.00

1. Entity Nams
BNB CONSULTING, INC.

Principal Place of Business Mailing Address b U U 1 b B z 4

6116 OBERLIN 5T 6116 OBERLIN ST
SPRING HILL, FL 34606 SPRING HILL, FL 34608

P s I

5143 COMMERCIAL WAY
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
SPRING HILL FL 55-0815253 Not Applicable
Cdip_ .. _ | Comy. . . __1__Zip :;4606 — "”C°{;§’A = 5 Certicateol Stalvs D;s:';; —E mgg:gft;;:?;tronéf'—
§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BENDER, MARGARET D H. RICHARD BENDER
6116 OBERLIN ST Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34506
5143 COMMERCTAL WAY

“Y  SPRING HILL FL | %4856

8. The above :named entily submits this statement for the purpose offhanging its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered aggpt.

SIGNATURE (L y o?//?éaf")\
Sigratuda, typed of p?(ec nams of rogisiered SEET and Wle it Abplicable. * {NOTE: Rogistored Agenl signaturs required whan reinstaling} ° M DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 betete TITLE D/P/VP/S/T ¥ Change ] Addition
NAME BENDER, H. RICHARD NAME H{ 'éIC{IAéD/BFNDER
STREETADDRESS | 6116 OBERLIN ST STREETADOALSS | £143 OOMMERCTAL WAY
anesize | SPRING HILL, FL 34606 om-sZ | SPRING HILL, FL_ 34606
TITLE D . % Delele TITLE [ Change  [] Additien
NAME BENDER, MARGARET D HAME
STREET ADDRESS | 6116 OBERLIN ST STREET ADDRESS
oiry-s1-2% - | SPRING HILL, FL- 34606 - - - emv-st-ap - | . _ - - B
TITLE [ pelete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP eiy-$1-2p
E {0 Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cirr-ST-2P
miE ' [ Deats L Ochange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P L o - cnv-st-ze - .
s Cloetee ~ J ne - = - [OcChage [ addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CINY-ST-2P . : . CHY-ST-2P R

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tho information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporaticn of the recetver or trustes ampowered 10 executs this Jeport as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmant with an address, with glf qljer like emefwerad.

SIGNATURE: 7~

Davtime Phene #




