2005 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P03000071933 " Mar 14,2005 08:00 AM

1. Entty Name Secretary of State
B&L, RPRS, INC.

Principal Place of Business Mailing Address
4145 SHIRLEY AVENUE 4146 SHIRLEY AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Sultg, Apt. #, ate, = Suite, Apt. #, etc. ’ 18t MOORE CR2E034 (10/04)
City & State — Ciy & State — 4. FEI Numbor Applisd For
e . . _l3_-_4256000 Not Applicable
b Country ap Country 5. Certficate of Status Desired [N $8.75 aduitionat
o ) ) ’ Fee Required
8. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent

MNamea

mE%TSBEFREE\’RE\?EgSQ T Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32210 -

City ) EL | ZpCode

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
the obligations of registered agent.

SIGNATURE : o

Sgnatura, typed o pridiad name o 1agisteied agenl and ttle [ applcable "INGTE Registerad Agant sigralure raguirad whan tamstaling} DATE

FILE NOWN!_FEE IS $15000
After May 1, 2005 Fes Will Be $§650.00 .. .
Make Check Payable to Florida Department of State

8. Flection Gampaign Financing  $5,00 May Be
Trust Fund Contribution. [J  added to Fees

10, OAF.T:E'ICEF_IS ANDDIRECTORS | . l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P/T - ’ O Detete L oy (O changs T Addition
NAME WESTBERRY, REBECCA T NAME ey, ?ggggﬂhgag?g -

STREET ADDRESS | 4146 SHIRLEY AVENUE STRFET ADDRESS <O5-80033-020 150, 00

oY ST 7P JACKSONVILLE FL 32210 - CITY 8. 40

TiLe VP/S - [ Delete TTLE [ chenge  [J Addition
NAME WESTBERRY, JAMES L. ’ NAME

SIREET ADDAESS [ 4146 SHIRLEY AVENUE SIREE! ADDAESS

civ-st-ze JACKSONVILLE FL 32210 LTS 7lp

e O pefete e [l change [T Addition
NAME HAME

STREET ADDALSS I STRELT AORESS

CITY-ST.7IF Y 81 2P

TiLE T Delete BILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP . . CITY-S1- 7P

IHLE L7 Delete T O change T Additian
NAME NAME

STREET ADDRESS . SIREETADDRFSS

CITY-S1.21p GITY-S1- 7P

TTLE 7 Defete 13 [3 ohenge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

QY -S1-2IP _ Jovsw

12. Theraby certify that the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same legal effect as if made undar ocath, that | am an officer or director
of the corporation or the recgiyer of rustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attach with an addrass, with ail other like empowerad,

SIGNATURE: N Dote s /@Zegm T &Jegtéew = 3Y 0L QPoy-2LY-Zr3D
SIGNiTURE I_ND TVPE.D ?RFHINTEDNAME-O-F SlﬁNiNG?FFICE_i OR UIREC’;I?R - ‘ Date Daytme Phona &




