{ g

FILED

d- 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000039778

1. Entity Name
B.B.l. DESIGN, INC.

ecretary of State

04-18-2005 90270 041 ***150.00

Principal Place of Business Mailing Addross
WHE‘\B-BI:VD—H—‘ TS5 RAHEAD BIVD #31
NAPLES-FL—34110
mQSSLﬁme Z 7950 umcs-%ee%‘
e el [Ty
2. Pritcipal Place of Business 3. Malllng Addross J
IoD4 Hmsiness Lane 27950 L me Steet
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
ity & State & State 4. FEI Number Applied For
ao\es H- 24110 f&%q W Spring= F— 26-0063342 Not Applicable
%‘1/_}_ 0o C\‘j)tg" A 34 s Cdu’“g A 5. Certilicate of Status Desied [ f:-;gqﬁ“’“‘”
. Name and Address of Current R: ed Agent 7. Name and Address of New Registered Agent ,

cer, sery ann 27650 Lirme Street " Bk Ann Gehl

Street Address (P.O. Box Number is Not Acce, ble)
Z78 %

NARLES F-34110- Ronidm ﬁgnn\js 341 O e S

City

Fenite Sorings t—Z_
) FL |25~ <

8. The above

med, entity ubmits thig! statem: pose of ¢ {
the obligaﬁons' olfregisty ;e%
SIGNATURE__*_ 4/ '

4. 6-05

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wmmawmmmﬁuw ¥ (NOTE: Ragesterad Agent signatire requined when rensuing) DATE
' FILE NOWI FEE IS $150.00 | 9. Election Campaigh Financing $5.00 may Bo
After May4, 2005 Fee will be $550. 00 Trust Fund Cortribution. O Addedtc Fees
10. T GFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D g [ oeteta TINE [Jchange [ Addition
HAME GEHL, BETH ANN NAME
STREET ADDRESS | 1455 RAILHEAD BLVD. #31 STREET ADDRESS
CHTY-S1-2P NAPLES, FL 34110 CITY ST 2P
TmE 7 Delete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-SI-29
TmE [ pelste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-Z0 EITY-ST-21P
TIME O petete TIMLE [JdcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S1- 2P
TME [ Delete TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “f ciry-sr-zp
TITE ' L Detete T ] Ol Change [ Addition
NAMEE . %7 n : ; . e NAME Ty
STREET ApDRESS | £ 77 - STREEY ADORESS
onv-sT-ap | L -l omresteop

12. | hereby certify that the information suppl:ad with this filin g does not qualily for the exemption stated in Saction 1 19, 07$f

indicated on this report or supplemeptal report is true and accurate and that my signature shalihave the same legai e

of the corporation or the receiver stee empowearad to ex a this report as requi

empowered,

SIGNATURE: Z,

)i}, Florida Statutes. | further certily that the information
ect as it made under cath; that | am an officer or directar
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: : 85—
#f as B (039

//f-ammnemmenmmmtnjnﬁormdnﬁuonnnécm

Daytma Phone #

4



