FILED
2004 FOR PROFIT CORPORATION ~ May 03,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000022736 Secretary of State
1. Entity Name 05-03-2004 90450 002 ***150.00
B & L ENTERPRISES OF MONTICELLO, INC.
Principal Pface of Business Maiiing Address
POBOX413 POBOX 413
MONTICELLO, FL 32345 MONTICELLO, FL 32345
2. Principal Place of Business 3. Mailing Address l ||I“m H] I|||l Hm Illll Ilm Ilm Ilﬂl”lll ulH lIIII IHI I“’Il] ll III’
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FELNumber Applied For

5 -355.3 7 ¢9 é Not Applicable
Zip Country Zp ~ Country 5. Certificate of Status Desired 3] geae.;,lesq::fgc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: - Name _ _ ,
PICKELS, C. LUTHER
440 WWASHINGTON 5T Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL. 32345
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signawre required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE b . [ velete TMLE [ Change [ Addition
NAME PICKELS, C. LUTHER NAME
STREET ADDAESS | P O BOX 413 . STREET ADDRESS
CITY-S8T-ZiP MONTICELLO, FL 32345 + |j CITY-5T-ZIP
TME : [ Delete TITLE [ Change {7 Additicn
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TME - O Delete TMLE [ Change  [] Addition
NAME W NAME
'STREET ADDRESS B - STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TmE : £ peiete TNLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11p GITY-§T-7IP
TiTLE [} petete TALE [JChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Lt . o CITY-ST-21P
TITLE e - R [T Datete TILE [JChange [ Addition
MAME < g, [-l ' . ‘ . NAME
STREET ADDRESS | .. e ) ] ’ “_ T STREET ADDRESS -
CITY-ST-2P C . ' CTY-51-2PP

12. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report or supplementat report is true and acgurate 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 trystee empowered to Ute this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach| t with a¢f addresg, with all ofl e em| OV; ed.
SIGNATURE: _{ « Mﬁ” *J .7(] 0 A‘ d
. f YA

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #
!




