o FILED

2004 FOR PROFIT CORPORATION - Sglé 29,2004 8:00 am

ANNUAL REPORT i
DOCUMENT # P03000070620

1. Entity Name

B & B CONSTRUCTION OF CENTRAL FLORIDA, INC.

cretary of State

09-29-2004 90001 016 ***150.00

Principal Plage of Business Mailing Address
1020 MADELINE AVE 1020 MADELINE AVE 540 .
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 735 89
s P N AN AT
. Y. 0. 80X S
’_Sun& Apl. # etc. Suite, Apl. #, ef¢. 09132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
‘ - O ﬂ—"h onn B ¢ H‘ 4322020325 | [NotAvpicane
Zp Country ap coi'ljryg 8. Certificate of Status Desired ) gg'gigf;:ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATENAUDE, BRADFORD ~— - - == semmromm—on o = bz o = o= =i 2
1020 MADELINE AVE Street Address (P.0. Box Nurmber is Nol Acceptable)
PORT ORANGE, FL 32129
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. | am familiar with, and accept

th hliggati ist d .
SIGNATURE 7/%7
DATE

Srgnaiwe, typed or ggfitod name of reg:smrSG agent amd lida it applicable, (NOTE: Registorac Agant signaiure renuirad whan rainstalng)
FILE NOW!!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Duc by September 8, 2004 Trust Fund Contribution. - 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TILE DP O pelsle TITLE [ Change [ Addition
NAME PATENAUDE, BRADFORD NAME
STRCET ADDRESS | 1020 MADELINE AVE STREET ADDRESS
CITy-31-41P PORT ORANGE, FL 32129 Gify-Sr-ap
T [ Detete TITLE : [0 Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-ZiP
TITLE [J Delete TiTLE [ change  [7) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Clly-Si-4P CITY-$7-2p
TE .- - e - e — o =[] Delte— STmE - - - B T O crange [ Addition
NasE NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P City-51-2IP
me 1 Delete TIMLE O Change [} Addition
NAME ’ NAME
STREET ADDIRESS STRELT ADDRESS
CITY-ST-21P CITY-ST- 1P
THLE 1 belete TMLE ’ O Change [ Addition
NARE ’ HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-4p GHY-81-2IP

12, 1 hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07§3)(i). Florida Statutes. } further cerlify that the information
indicated on this report or suppiemental report is rue 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 corporation or the receiver of rustee ampowered [0 execute this reporl as réquired by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 it

SIGNATURE w TYPED OR PRINTED NAME OF $IGNING OFFICER OR DSRECTOR ) Date Layhme Phose #

changed, or on an attach| t with an address, with all athgglike empowered. . i
SIGNATURE: éfﬂfW e 921l 35033 25Y Y

.



A b
_AMO0IRNY Y

B & B CONSTRUCTION

OF CENTRAL FLORIDA, INC
P.0. BOX 5268
ORMOND BCH, FL 32175
(386) 334-2544

September 27, 2004

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

( Ref. Number: P0300007062(D

To Whem It May Concern:

This letter is to follow the conversation of September 13. 2004 that I had with Ruby
Duniap Document Specialist, requesting the form for filing the annual report, 1
explain to her that we did not receive the first one that I requested with the card
that we receive. ‘

Thank you

radfovd Patenaﬁde

Officer/ Director




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 13, 2004

B & B CONSTRUCTION OF ,CE’NTRAL FLORIDA, INC.
PO BOX 5268
ORMOND BEACH, FL 32175

SUB : UCTION OF CENTRAL FLLORIDA, INC.
(_ Ref. Number: PO3000070620 )

Pursuant to our telephone conversation of September 13, 2004, | am enclosing
the form that you requested.

If you have any questions concering the filing of your document, please call
(850) 245-6059. .

Ruby Dunlap
Document Specialist Letter Number: 804A00054500
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Division of Corporatiohs -P.O. BOX 6327 -Tallahassee, Florida 32314
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