FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000113790

1. Entity Name
B&E SERVICES, INC.

ecretary of State

04-19-2004 90290 003 ***150.00

Principal Place of Business

6423 CABLE AVE.

PORT ST. JOHN, FL. 32927 US

Mailing Address

6423 CABLE AVE.
PORT ST. JOHN, FL 32927

us

2. Principal Piace of Business

3. Mailing Address

S4Yq Flint Rel

ARG AV

S"-('-I‘i Flint Raf

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Port STTohn .H.-‘EL Bhet ST Tohn FL 200355 740 Not Applicable
325}? 2."1 ;E‘i 27 Co&mg A 5. Cettificate of Status Desired O ?eae ggq l‘f:?;’c;“"“ﬂl

__ 6. Name and Address of Current Registered Agent __ _

_7. Name and Address of New Registered Agent

j’TRElNHARDT,‘ ROBERT,“-:"

6423 CABLE AVE. . .
PORT ST. JOHN, FL 32927

e}

NameRe.INkﬂﬁD"T; Hobert A.

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

sY4e  Fliwt R

FL

Dot ST Joho

£z§

8. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed E_I':'brinled name of registerad agent and title it applicable.

(NOTE: Aegistered Agent signature required wher reinstating} DATE

FILE NOWII- FEE IS $150.00

9, Eléption Campalgn Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10.. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TILE P DXChangs [ Addition
NAME REINHARDT, ROBERT A NANE ReivhaavrT, Robept A

SIREET ADDRESS | 6423 CABLE AVE. STREETADDRESS | S0 A7t Ref

orv-st-ze | PORT ST. JOHN, FL 32927 ov-st2 | Port ST Johe, FL 32927

Tme 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2IP

ME  ~- ———— e L - - Bloekete- TITLE s ——— - ~ . —Ochange [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelste TILE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE [ change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2F o f omvstzp as

TEELE 7 Deleta TIME ClcChange [ Addition
NAME NAME - - -

STREET ADDRESS STREET ADRESS

CITY-ST- 217 CITY-5T-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered.

/? beet A. Reinyaror 4//2/04 2z1-631- by

SIGNATURE AyTYFED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




