FILED
2 PO ANNUAL REPORT 0" Feb 09, 2004 8:00 am

DOCUMENT # P03000149882 Secretary of State
1. Entity Name ek ok
B & B PAINTING OF BAY COUNTY, INC. 02-09-2004 90039 030 13873
Principal Place of Busingss i Mailing Address
19922 CLAUDE CIRCLE 19922 CLAUDE CIRCLE
PANAMA CITY BEACH, FL 32413 1S PANAMA CITY BEACH, FL 32413 US
|
2. Principal Flace of Business 3. Mailing Address ‘L
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03) T
City & State City & State 4. FE| Number Applied For
: O0-05113.1% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired f‘g;?q Iﬁd{:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
{-HESS; BRIAN.D — . s e = e - il S— i
9108 FRONT BEACH ROAD Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
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 pbligations of registered agent.

SIGNATURE
Signatera, typed o prirted name of regpstered apent and titie f apphcable. {NCTE: Ragigtered Agert signaturs requrrad when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TIME [J change [ Addition
NAME PETERS, BILLY W : NAME
STREET AIDRESS | 19922 CLAUDE CIRCLE STREET ADDRESS
CIY-ST-2P PANAMA CITY BEACH, FL 32413 CrTy-$T-2f
TE STD [ pelere e ) [ Change [ Addition
NAME PETERS, BRENDA R NAME
STREET ADDAESS | 19922 CLAUDE CIRCLE STREET ADDRESS
CITY-S1-2P PANAMA, CITY BEACH, FL 32413 CITY-ST-2P
TLE 3 Delete TE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Corry-st-zP .| - .- . - . [ -§ civ-sr-zp — . s . - - .
TITLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -51-7P CITY-S1-2P
TLE 3 petete TE © [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIFY-51-2P
TLE [ Delete TLE [Jcnange [ Aceition
NAME ) : MAME . e
STREETADDAESS | . . . . e . . I STREETADDRESS.{, . . . . .
‘CY-5T-7P . CITY-ST-2P \

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplerental 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 corparation or the receiver or rustee empowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

smumqm&é@zﬁ%_ﬁmw&r K Beters  D-l-04 (850 2333036

GNATURE AND TYPED OF PRINTED NAME OF SHINING OFFICER OR IHNRECTOR Date Daytime Phone ¥




