FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000105596 04-29-2004 90210 001 ***150.00
1. Entity Name
B&B PROPERTY SERVICES INC.
Principal Place of Business Mailing Address
6071 TIDEWATER ISLAND CIRCLE 6071 TIDEWATER ISLAND CIRCLE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e N
Suite, Apt. #, elc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0258305 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired M $8.75 Adazional
Fee Raquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BAILEY, FRANCES L BAILEY, FRANCIS L
6071 TIDEWATER ISLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL - 33908
: City FL Zip Code
8. The above namedi tity submits this statement for urposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ﬁistered agent. Q f
SIGNATURE e - Y|27lo4
Jgnatlre, typed or primed name of registered agent and {itls ¥ appicab [NOTE: Registered Agent signature required when reinstating) v 4 DATE
FILE NOWiIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) OFFICERS AND DMRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ petete TTLE D P £ change (] Addition
HAME BAILEY, FRANCIS L NAME
A - BAILEY, FRANCIS L
STREET ADDRESS | 6071 TIDEWATER ISLAND CIRCLE STREET ADDRESS !
ov.sar | PT.MYERS, FL 33608 g 2 ng TIDEWATER ISLAND CIRCLE
L MYERS, FL 33908 —
TIE 1 Deiete TIE - DV [ change [Z) Addition
NAME HAME
BOSWAY, TOM ’
STREET ADDRESS STREET ADDRESS L4
CITY-ST-2IP : CITY-ST-ZIP Eli:gﬁBRai{FE?E? - LOOP
e [ Delete e TEEERMy A Seset C) change [ Agdtion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-$1-2P CITY-51-21P
TILE {1 Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2IP
TMLE [ pelete TALE : [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e L] Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
taTy-ST-2IP CITY-5T-2IP

12. | heraby certify that tha information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corparation or the rec?ver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgént with an address, with ali other Jike el owered. }
Agrm 2 M franos L Poan I%Jn _ Ylzaloy

SIGNATURE AND TYPED OR PRINTED NANE OF N OFFICER OR R

SIGNATURE:

Daytime Phone ¢




