2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000017409

1. Eniity Name
B & N INTERPRIZE, INC

Principal Place of Business Mailing Address
334 € QORANGE STREET 334 E ORANGE STREET
TARPON SPRINGS FL. 34589 TARPON SPRINGS FL 34689

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-19-2004 90047 034 ***150.00

[FRVIF VR

SUBIC, ROBERT C
334 EORANGE STREET " =~ "7~
TARPON SPRINGS FL 34689

i
I
2. Principal Place of Businass 3. Mailing Address H““m m Il\“ M’
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
B Wisr LA VW7 Not Applicabls
Zip Country Zp Country ’ " ) - $8.75 Additional
5. Cenificale of StatusDesired 3 % o Required
6. Name and Address of Current Regisiered Agent 7. Nam# and Address of Now Regislerad Agent
. .. Name

Streel- Address (P.O-Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agenl.

8. The above namsd entily submils this statament for the purpose of changing ils registered oflice or registered agent, or bath. in the State of Florida. | amn familiar with, and accept

SIGNATURE
Sigi

nature, hyped o preted name of regrsisced apont and tite d applcable.

(NCTE. Ragistared Agen] suonature retamred whon rénsising) DATE

'. -;; FiLENowu‘! FEE‘-!S %15}0:@ s -_-;-- - 'w .7-‘
W . Adter.May 1,-2004. Faa will be $550.00° - * %
i Make Check Payablo to Florida Department ot State

9. Elaction Campaign Financing

$5.00 May Ba
Trust Fund Contribution.

Added to Foes

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

me . (PsD O pelete e Ccrange [ Addition
e SUBIC, ROBERT ¢ NAME

STREFT ADDRESS 334 £ ORANGE STREET STREET ADORESS

OIFY-S1- 29 TARPON SPRINGS FL 34689 CHY-5T- OP

nne V1D {7 Delete TILE (I Change [T Addition
NAME SUBIC, NANCY J NAME

STREET ADORESS | 334 E ORANGE STREET STREET ADORESS

CITy-57- 0P TARPON SPRINGS FL 34689 I CITY- 5T 29

e O peiex TE [0 change [ Aodition
NAME - HAME .

STREET ADDRESS STREET ADDRESS
-CIY-ST-71F — e CITy-S1- 2P

Tme O peets TITLE [Jcenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CinY-SI-07

TOE 3 Deleta TIE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-55-7P EITY-ST-2P

TALE O Detere e Ocnange [ Addition

NAME NAME

STREET ADORESS STREET ADURESS

CIFY-ST-2P CITY-ST- 2P

indicated on this repart or supplemental report is trus a

12. | hereby certiglthat the information supplied with this filing does not

of the corporation or tha receiver or trustee empowared to execute this repon

%,&/7‘ c S;‘éfc-

Guality for the exemption stated in Section 119.07"3)(0. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

22 2-93 Y- 69/

changed, or on an anacwsss. with all othar iike empowered
SIGNATURE: M
SIGNATURE ANG NAME

OF SIGNNG OFFICER OR DIRECTOR

3,/_{5:/0)(

Caytrme Piore #




