v FILED
Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90462 019 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000154515

1. Entity Name

BBC MACHINE & TOOL CO. INC.

Principal Place of Business
3300 WEST 37TH ST

Mailing Address

3300 WEST 37TH ST

—~

SUITEB SUITEB
ORLANDO FL 32839 ORLANDO FL 32839
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number .| Applied For
O"* '2(7 L‘l 1‘75 &'_J Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired [} feaezg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
?%%-QIRIAEURS'}?EETB%EA LANE “Streat Adcress (P.O. Box Nurmber is Not Acﬁcebta’bﬂl-t;)‘
ORLANDO FL 32837
City FL Zip Code

‘the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purgase of changing its registered othice or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

Signatute, typed or printed name of regreterad agent and fitie H apphcable,

{NOTE: Registerad Agent signatura requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P (4 pelee ki3 [ change [ Addition
NAME BOUTLIER, MICHAEL G NAME

STREET ADDRESS | 14111 WINTERDALE DR STREET ADDRESS

CIvY-57-ZF GRAND ISLAND FL 32735 CITY-57-71P

TME \'4 [ Detete TITLE [J Change [ Addition
NAME COUSINEAU, MICHAEL J NAME

STREET ADDRESS (2717 RISMEN CT STREET ADDRESS

Cv-s-2P | KISSIMMEE FL 34743 CITY-ST-2IP

TIMLE ST O pelete ME . [ Change  [J Addition
HAME BOUTILIER, DEBRA A NAME

"STREET ADDAESS | 14639 MUSKET FIRELANE = ° - — ==+ =+ = —- B ireer anoress - - C e e e et et -
CiTY-5T-7P ORLANDO FL 32837 CITY-ST-21F

TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-s1-2P CITY-ST-7PP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 7 pelete e CFchange [ Addtion
NAME ’ HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




