2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000138680
et ecretary of State
26- ok
B & B LIGHTING & LANDSCAPING, INC. 04-26-2004 50992 014 771 50.00
Principal Place of Business Mziling Address
232 WOODHAVEN CIRCLE, EAST 232 WOODHAVEN CIRCLE, EAST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FElI Number Applied For
Zo-ouTS =) BS Nat Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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BERNACCHI, GAIL M

232 WOODHAVEN CIRCLE, EAST Street Address (P.O. Box Number is Not Acceptabte)

ORMOND BEACH FL 32174

City FL—I Zip Code

B. 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and titie if applicable. (NOTE: Registered Agenl signatura reguired when reinstatng) DATE
9. Election Campaign fFinancing $5.00 Mmay Be
Trust Fund Gontribistion. {0  Addedto Fees
0. OFFICERS AND DIRECTORS I+ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete E [ change [ Additin
RAME BERNACCHI, ROBERT A NAME
STREET ADDRESS | 232 WOODHAVEN CIRCLE EAST STREET ADDRESS
CIRY-5T-2IP ORMAQOND BEACHFL 3 CITY-ST-71P
TE 1 Delete l THLE I Change  [J Addition
NAME NAME
STREET ADDIRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2W
M == [-ro- T~ [ petete TINLE - - . - [Jchange [ Addition
NAME - KAME
STREET ADDRESS®| ™~ T T T T T ~ ¥ STREEF ADDRESS -t e - e : -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TE i O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ll other like empowered. 2:%‘0

SIGNATURE: L (el bermacertt ulolod M- Sox

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Data Daytime Phone #



