FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000027664 ecretary of State
04-19-2004 90346 036 ***150.00

1. Entily Narme

B. B'S POOLSIDE INC.

Ptincipal Place of Business Mailing Address
BAHAMA BAY RESORT 7799 STYLES BLVD
400 GRAN BAHAMA BLVD, KISSIMMEE, FL 34747 IS

DAVENPORT, FL 33897 US

7R Sues o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & Statey, . ., City & State 4. FEE Number = , Applied For
ktﬁthh Gé ) Q) =T13L44294 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3[{‘7 u7 ' 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent
Name
STYLES, JEANE . —
7799 STYLES BLVD ~— - - - ———r el —em | - Street Address (P.OBox Number is'Not'Accéptable)
KISSIMMEE, FL 34747
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the onligations of registered ageni.
SIGNATURE
Signature, typed o printed name of registered agent and e if applicaire. (NOTE: Registerad Agent signatues required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE £ elete e oo iPolhre R Ochange [ Addition
HAME HAME JAMES Bown
STREET ADDRESS SREETADDRESS | 7748 STVES  HLID
CITY-ST-2P ciTy-ST-2° KisimnEE o 3&7 Y7
TMLE O velete TME {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-29
TRLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ISP | e e o fOMeSER e e )
TME ’ ] Dslete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2P
TME (3 Delate TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-8T-21p CiTY-ST-2P
TLE O Delete it [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-Ap - Cly-§T-2F

12. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- Indicated on this 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 director
‘of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like emipowered.

SIGNATURE: Tanes  boovs G~ 1Soy  \©7-GLe- §Lbk

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNNG OFFICER OR DSRECTOR Oats Daytime Phone #




