2005 FOR PROFIT CORPORATION

- -

ANNUAL REPORT (AR)

DOCUMENT # P0O3000087827

1. Entity Name

B & B TRANSPORT OF WINTER HAVEN INC.

B FILED
Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass
411 HICKORY LN 411 HICKORY LN
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt #, ele. - IR T O 15t MOORE CR2E034 (10/04)
City & Siale R City & State 4. FEI Number Applied For __
e _ . 20-(2?24727 Not Applicable
Ip Country Zp Courtry - - $8.75 additionat
. - o _ 5. Certficata of Status Desired 1 Fea Required
6._Name and Address of Current Registered Agent 7. Name and Address of Naw R-glstered Agent .
Narme

BAKER, STEVEN L
411 HICKCRY LN
WINTER HAVEN FL 33880

5 m— bt

Street Address (P.O. Box NumEer is Not Acceptable)

Chy

FL

Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regﬁstersd cffice or registered agent, or Both, in the State of Florida, | am familiar with, and accept

the obiigations of re red agent,

SIGNATURE

Sxgralufa, yped or nnntod name d regustaledauem und lude of aauhcehle

(NGTE Rogat

atad AGER. SIGNAIWS |BquiDd When tamsiaing)

Jaths

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to F!onda Department of State

9. Efection Carnpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added toTees

10, . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

i P [ pelets e é@%ﬂ}ﬁg&_Sgg [ Change Addition

s BAKER, STEVEN L f e 01/28/ 05800 70-Dez 150, D&j

STREET ADDRESS | 411 HICKORY LANE STREET ADDRFSS

orv-8T-z |WINTER HAVEN FL 33880 e e N Eeis gy

[me [ elate TILE [ Civange 11 Adaition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIrY-ST-2IP ) ) . lY-ST- 2@

e [ Delste TiLE [ change [:‘. pddition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IF L ) .. CIfY-S1-2F .

TIILE [ celete HILE [ change [ Addition

NAME NAME

SIRECT ADQRESS STREET ADDRESS

CIY-ST-21P o o - [ wly-si-ae

UILE [J Detste h nitt [ change [ Adoition

HAME NAME

STREET ADDRESS SIALET ADDRESS

CiTY 51.2IP . . CHY-51-2F

e e o e ..

s O Delete TIILE [ change [ Addition

HAME, o NAME

STREET ADDRESS - SIRELT ATIDRESS

oIy -ST- 2P . o ciy-s1- 2P

12, | heraby c-ertié‘r\_zI that the infermation supplied Wlth this filin 3 does not quallfy for the exemptlion stated in Section 119.07(2))), Florida Statutes. | further cartify that the mformanon
indicated eon this report or supplemental report is true and accurate and that my signatute shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wnth all ather like empowered,

SIGNATURE: @4—\ Sfeumh Boder Jg% Ds (3{03) 5506933

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




