2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

————

DOCUMENT # P03000124106

1. Entity Name

B & F BUILDING CONTRACTORS, INC.

Secretary of State

03-24-2004 90006 049 ***150.00

Frincipal Place of Business

565 SE COUNTY RD. 18A
STARKE, FL 32091

Mailing Address

565 SE COUNTY RD. 18A
STARKE, FL 32091

03u41994

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A 0 L

01232004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
80-008 167 Not Applicable
Zi Count Zi it
® ountry |p Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
= U777 -, Name and Address of Current Registered'Agent " " 7 7. Name'and Addiess of New Reglstered Agent -
Name

HODGES, BETTY K
565 SE COUNTY RD. 18A
STARKE, FL 32091

i

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

thg gbligations of registered agent.

SIGNATURE

Signature, yped or prinled nama ol registared agant and tille if eppiicable.

(NOTE: Registered Agsnt signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE P 3 Delete TITLE [ Charge [ Additior

NAME HODGES, BETTY K NAME

STREET ABDRESS | 565 SE COUNTY RD. 18A STREET ADDRESS

CITY-5T-21P STARKE, FL. 32091 CIRY-51-21p

TiILE ST O oelete TIMLE [ Change [ Addition

NAME HODGES, FREDERICK W NAME

STREET ADDAESS | 565 SE COUNTY RD. 1BA STREET ADDRESS

Cry-S1-2IP STARKE, FL 32091 CITY-ST-2P

TIILE 3 Delete TILE O change [ Additien

NAME NAME .
=STREET ADDRESS ™ ~Smmer = "™ S - — e - e— o — =% —R-STREETADDRESS | - —_ === T e el

CITY-ST-2IP CITY-ST-2IP ’

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2P

TITLE O petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P a CITY-5T-ZIP

TITE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS, '." * Lo STREET ADDRESS

cry-s7-2P+ R o GITY-ST-Z0P

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to
changed, or on an attachme, ith dgress gath al

SIGNATURE:Z?ET il 4

lik’ e

|

SIGNATURE AND TYPED OWPRINTED NAME of’sﬁums OFFICER OR DIRECTOR

Data Daytime Phone #

/434 J5] 415505




