2005 FOR PROFIT CORPORATION
ANNUAL REPORT: -

DOCUMENT # P03000033630 -

1. Entity Name

B & B TIMBER INC.

Principal Place of Business

4886 HWY 17 5

GREEN COVE SPRINGS, FL 32043

Maliling Address
4886 HWY 17 S

GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business

3. Mailing Address

FILED

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90102 006 ***150.00

AT IR

4886 HWY 17 §

GREEN COVE SPRINGS, FL 32043

‘:r i
reid

488G Hy 1) 5, G H5E6 Rwy 11 S.

Suite, Apt. #, efc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

Gity & State City & State 4. FEI Number Applied For
Geeed Cove SERmeS. T\ |GRed €006 SFRewes 3 13-4244360 Not Applicable
3 %ilb L{'B COLET‘ S ‘ G 3 gi_pb EN Couing a 5. Certlficate of Status Desired O Eg;gesq ln:?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|-BATTENMELVIN-E - e € ARG o e

Street Address (P.O, Box Number is Not Acceptable)
Tl (b Y 175,

Glier) Cove FenitaS

FL | 3%%y2

B. The above named entity submits this Qﬁiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations ol registered agent. .5
sionatupe SValo . T Gét’*\'

Pouan X

- a- o

(NOTE: Registared Agent signatule required when reinstaling)

DATE

Sighaure, yoed o prinied rame o eq‘;‘rad agent and itle if pplicabie.

FILE NOW!I! FEE IS s15'_0?§)o

Aftar May 1, 2005 Feo will be'gi‘SS0.00
hat i}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B O pelete TILE O change [ Addition
HAME BATTEN, MELVIN E HAME
STREET ADORESS | 4886 HWY 17 S STREET ADDRESS
Ciry-s1-ZiP GREEN COVE SPRINGS, FL 32043 Ciy-§T-2p
TITLE D . O pelete TMLE [ Change  [] Addition
NAME BATTEN, MERRILL E NAME
STREET ADDRESS | 4886 HWY 17 S STREET ADDRESS
CITY-5T1-21P GREEN COVE SPRINGS, FL 32043 CITY-ST.2IP
TITLE 1 Delete TILE {J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_ciry-s1-zp ) R e R CTV.STTP S
TITLE 7 Delee TILE {J Change [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-21P
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicatad on 1his report or supplemental report is true and accurate and that my swgnature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

R AL\

y

“¢-a.0{

QoY + A19-284)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytima Prone #




