2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000017409

1. Entity Name

B & N INTERPRIZE, INC

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

334 £ ORANGE STREET 334 E ORANGE STREET
TARPON SPRINGS Fl. 34689 TARPON SPRINGS FL 34688
e
F e - =V A" L P i e o ri,
Z¢ Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 18t MOORE CR2E034 (1w04)
City & State — City &.5iate 2. FEI Number - Appiad For
_ _ o 55-0820191 Not Applicable
Zip Country Ip Country 5, Certficate of Status Desired ~ []  96-72 Additional
B . o ) Fee Hequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggflé:b%%i%qg é:TREET Street Address (P.0. Box Number s Not Accepfable) -
TARPON SPRINGS FL 34689 ' =
City FL Zip Code

8. The above named antity submits this statement far lhe puspose of changing its 7egistéred office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE = : = x i : : =
Sghatuie, typud o pilfited name of registered agent and e f applcatiy (NOTE ﬁg@iefﬂ A:gam signaiura reguied whan remstatng) DATE
FILE NOW!! FEE 1S $150.00 - 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIREGTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L PSD 7 Delete fiLs [ Change [T Addition
NAMT SUBIC, ROBERT C HAME
$YREET ADDRESS | 334 £ ORANGE STREET "~ STRELTADDRESS
Ciry-53. 21 TARPON SPRINGS FL 34689 CHY 1. 2P o
mr VTD ' T oelete nite [ Change [ Addibon
NAME SUBIC, NANCY J NAME
SY9ECT ADDRESS | 334 E ORANGE STREET IR ATDRESS HO0D001 92445
tiv-51.2P | TARPON SPRINGS FL 34689 R o cy s17p 01/25/05-80017-014 150L.00
Lk O Delete HiLF [ change [ Addition
MAME NAME
SIREET ADBRESS - STKFEY ANDRESS
CIre-§1- 2P ] oiIy-51-2P )
it O erete unE O Change [ Addition
NAML NAME
STREET ADDRESS STALET MIRRESS
ory-st-2IP CiTy $1-2F
TiE 3 Deite e [ Ghange ] Addillon
NAME i RAKKE
STRELT ADDRESS STRELTANDRCSS
ory- gt 2p _Kowsiaw
Wit 3 puize Wit [ thange ) Addition
NaAME # NAME
STREET ADDRESS STRLL [ ATNBESS
Ciy.st-2p CHFY-ST- 2P

12. | herehy cezum that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes, | further cerbfy that the information
is 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 directar
execuie this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on thi
of the corparation ¢r the recelver o frustee ompowar
changed, or on an atiachment an geldress, with

SIGNATURE:”

hear lig empowerad.

T Rebeh .Skl

(127

[-21-05 455043

SIGNAYURE AND TYPED OR PRINTEEJM_E OF SIGNING OFFICER OR DIRECTOR

Daw Diaylrme Phona ¥



