| FILED
2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNEmMENT ;# P03000076240 06-16-2004 90013 020 ***150.00
B & P CORPORATION OF CENTRAL FLORIDA
Principal Place o Busincss. Mailing Address
5990 WALT LOOP ROAD" 5990 WALT LOOP ROAD 54057658
LAKELAND, FL LAKELAND, FL
s s LT R
3122 €. lolonial Driye. 2122 FLolonwl Orve
Suite, Apt. #, etc. Suite, Apt. #, efc.
Uf\;'\' C. ; U(‘“’ C 05242004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
D(.\ a_/\_éo - _".'“—'F-L e @(‘im‘.\ﬂ! o SR _ I _ - 05”()5&’_] 6763 - {Not Applizable
ZI% ‘2%03 . Country U S Pﬁ Zip ga% 03 Country U S A 5. Cettificate of Status Desired O gi'zgq l.:ged;llonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - .
BURNETT, FREDERICK S . mg"‘ r(r;?: - f‘ffieﬁ Cfli) S.
reel ress (P.O. Box Number is Not Acceptable)
5990 WALT LOOP ROAD I C RN
: Lntk C
i City Zip Cod
j Y Crlando FL I *3ag03

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A _//W . ﬁf@éﬁf‘{dﬁ S. \ﬁ)meﬁ - -Q“(:Sntéeq'\‘ 5/04‘

[

g, typed or prinled nane of registargd agent and title IF applicable. [NOTE: Registored Agent signaiure required when oingtating) . DATE
T
i ) o
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
I
19. : QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD ¥, O pelete TITLE pPTOD PRohange (] Addition
NAME BURNETT, FREDERICK § HAME Burnedt, Federiche S
STAEET ADDRESS | 5080 WALT LOOP ROAD srrer apcress | Bl R E. Lolontal Orive,
om-5T-2F | LAKELAND, FL. OITY-ST-ZIP Oflndo , FL. 33803 )
TITLE SVD 1¥ 1 petele TMLE SO ) . ' W Change [ Addition
NAbE BURNETT, ROSA ANGELICA NAME Bomett, Zosa Angelica '

STREET ADORESS | 5990 WALT LOOP ROAD sweeraooeess | 2lae E. Colon fal Drive ]
L omy-si-ae ) LAKELAND, FL . e o CmY-sT-7P. | OAM&)L, EL 32803 . e e e
TITLE " . [ Delete TITLE O change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TILE I change £ Adsition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21p i CITY-ST-ZIP

TILE 3 Delete TITLE [ Change [ Addition
NAME ’ o NAME . ‘

STREET ADDRESS : o STREET ADDRESS s

CITY-ST-2P CITy-ST-2P o ‘
me - . . - O ekt TLE ’ ... . [DOchange [ Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

CiTY-8T-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and-accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with alf other ke empowered.
SIGNATURE: 5/04 407 837 3209
t 4 Dala Daytime Ptone #

ND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A



