2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ . Apr 25,2005 08:00 AM

DOCUMENT # P03000075616 . Secretary of State
1. Entity Name )

B&B {?,OAT WORKS, INC.

Principal Place ot Eﬁsir;és;- — Mailing Address -

14115 76TH RO. NORTH . 14115 76TH RO, NORTH

LOXAHATCHEE, FL 33470 * LOXAHATCHEE, FL 33470

AN RO

01132005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApPaFar

54-2117179 Net Applicable
” . $8.75 Additional
5. Carlificate of §zatueresared ] Fae Requirad

6. lﬂlame and Addrass of Current Registered Agent B e =

S ST PA | DO NOT WRITE
MIAML BL 33145 IN THIS SPACE

Ll
S =

. e ey O, - T :

8. Tha above named entity submits this statement for the purpase of changing its reglsterec_:l office of registered agent, or both, in the State of Florida. ) am famibiar with, and accept
the obligations of reglstered agent.

PR - . - . . . ;- b

SIGNATURE = o ! . i
Sigrature, Wpet of mh\ud_n.ar?;amlra?wsia'md jage‘l‘m anih.neﬁ applicabla L ;LNO:f’E..H_Bgnsta:ad Agsnl_uuna:uru,:aquirud!whan rei."\smingj ) ¥ DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
0. T OFACERS AND DRECTORS . . T 1.
TILE PD
NAME BRACKETT, BOYD
STREET ASDRESS | 14115 76TH RD. NORTH
CITY-$T-ZIP LOXAHATCHEE, FL 33470 L o e o ¥ o
TITLE VD
NAME BRACKETT, LAURA NTrEaeToET
STREET ADORESS | 14115 T8TH RD. NORTH M ' S i
OrY-STZP | LOXAHATCHEE, FL 33470 04/25/05-80029-024 150.00
TILE
RAME

gl | DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
oIrY-§T-2P - NPT - -

me
NAME

STREET ADDRESS
CITY-ST- 2 _ o

TITLE
NAME
STREET ADDRESS
GiTY-5T-21P .
~ . P

12. | hareby certify that the Infarmation supplied with this fuing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that tha informaticn
indicated on inis report or supplemental report is I7ve and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execulte this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: M&MW G220 SH/543°2323
SIGHNA 7“5 AND TYPFD ORPR‘NT?DNAHEDF SIGNING QFFICER QR DIRECTOR Date | Daytima Fhona %




