FILED
2004 PO RNUAL REPORT - T 0 May 03, 2004 8:00 am

DOCUMENT # P03000132070 Secretary of State

1. Entity Name 05-03-2004 90456 004 ***150.00

B & B LANDSCAPING, INC.

Principa! Place of Business Mailing Address

10836 SE 45TH AVENUE 10836 SE 45TH AVENUE

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 l q Ol 7023

e g WU G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

B3~ 1076%c Not Applicable
Zp Country Ze Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

BARBREE, DARREN D

10836 SE 45TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

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
the obligations of registered agent.

SIGNATURE
Signature, typed of prinfed name of registered agent and title it applicanle. (NOTE: Regislered Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME _| BARBREE, DARREN D RAME :
STREET ADDRESS | 10836 SE 45TH AVENUE STREET ADDRESS
CITY-8T-21P BELLEVIEW, FL 34420 CITY-ST-2IP
TmE D ‘ O Delete TALE [ change  [] Addition
NAME BARBREE, RENEE D NAME
STREET ADDRESS | 10836 SE 45TH AVENUE STREET ADDRESS
|-cmv-st-ze | BELLEVIEW, FL 34420 GITY-ST-2IP
TITLE i [J Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betets TITLE [CJchange [T Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-2IP
mE - - [ pelete TME (] Change [ Addition
NAME . - NAME -
STREET ADDRESS . - || STREET ABDRESS
CY-5T-2P CITY-ST-21P
TITLE ) |:| Delete TITLE 1 [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-ZiP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa| 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 or the receiver of, ee empowered to execute thigrtport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj Address, with all gther lik powered.

SIGNATURE:

f-p0-0Y 220/ 20/

T CIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OF DIRECTOR o TR —




