2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P03000103550

1. Enlity Name
2B, INC,

TMailing Address

3030 FOURTH STREET
MARIANNA, FL 32446

Principal Place of Businass T

3030 FOURTH STREET
MARIANNA, FL 32446

FILED

Apr 11,2005 08:00 AM
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

01242005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
83-0370636 Not Applicable

5. Certificate of Status Desired | $8.75 additonal

Fee Required

—

8. Name and Address of Gurrent Registered Agent

SWEARINGEN, GLENDA F
3173 FOURTH STREET
MARIANNA, FL 32446

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUBMILs this stalement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent

SIGNATURE - e =
Signature, typoad orprimes nama of reglstered agent andlitle f applicebla. TNOTE Regislered Agem signature requirad when reinstafing) PATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. T CFFICERS AND DIRECTCRS T 7
TME P o - -
NAME VICKERY, KAYREN G
STREET ApIRESS | 3083 6TH STREET
CITY-ST-2IP MARIANNA, FL 32448 | J G B fj[in"S?D'?E%
Tire VP T - ! L . ;
PR 5wl g |
NAME VICKERY, KAYREN G 04; “ 53.':: BBQED ﬂ&g Lﬂ. ﬂg
STREET ADDRESS | 6TH STREET
CITY-57-2P MARIANNA, FL 32446
TITLE 5T - o —
HAME VICKERY, JEANNETTE
STREET ADDRESS ¢ 2922 WILDWOOD CIR
CITY-ST-2IP MARIANNA, FL 32448 DO N OT WR ITE
TMLE T -
s IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
E -
NAME
STACET ADDAESS
CITY-81-2P
TIME o o S
NAME
STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the informatian supplied with this filing does not quality for (e examption stated in Section 1 rQ.O?gsj(f}. Flarida Statutes. | further cartify that the information
indicated en this report or supplemental repdrt is true and accurate and that my signature shall have the same legai affect as il made under oath; that | am an officer or director,
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atfaghmet with an addrass, with all oiyzr like empowsred,

SIGNATURE:

L-g05  $spsa-q3us

L.
CF SIGNING OFFICER OR PIRECTOR

Dale Raytme Phone &




