2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000154515

1. Entity Name
BBC MACHINE & TOOL CO. INC.

‘Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
3300 WEST 37TH ST - - 3300 WEST 37TH ST
SUITE B T SUITE B
ORLANDOC FL. 32839 - ORLANDO FL. 32838
Suite, Apt. #, alc. ) :T - Suita, Apt. #, sic. 15t MOORE CR2E034 (10m4)
City & State : - City & State 4. FEI Number Applied For
04-2747527 Not Applicable
Zp Country Zip Ceunty 5, Certificate of Staius Desired | 33'75 A_ddmona:
Fee Required
6. Name and Address of Current Registered Agent 7. Namag and Addrase of New Registered Agent
= e — Name e ' ' -

BOUTILIER, DEBRA A
14639 MUSKET FIRE LANE
ORLANDO FL 32837

Street Address (P.0. Box Mumber is Not Acceptable}

Cry - FL Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ebligations of registered agent g

SIGNATURE

Signature, typed or printad name of ragistared agent and iife F apphcsble TTINDTE Regsterad Agent signature required when rainstating) | . DATE

ep— T I =
FILE NOWH! FEE IS $150.00 .

After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Flgﬁda Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

0. " GFFICERS AND DIRECTORS 28 ADDITIONS /CHANGES TO OFFICERGS AND DIRECTORS N 11

i3 ST — : B [ Detele mE ] change T Addition
NAME BOUTILIER, DEBRA A NAME Ugﬂgnnaggn?g

STREET ADDRESS | 14639 MUSKET FIRE LANE STREETADDAESS G305/ 058001 1-009 15000
CifY-ST-ZiF QORLANDQ FL 32837 CITY-ST-2p

HmE T S J Delete e o Clchangs [ Addition
NAME NANE

STREET ADDRESS STAEET ADIAESS

Ciyy- Sv-2ip CITY-ST- 2

L o ' 1 Detete s Tlohange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDELSS

QIY- 51 7P CITY-§T 2P

TN | T [ Delste ume [ change ] Addition
HAME NAME

STRLET ADORESS SIREET ADDRESS

CITY-ST. 71 CTY-ST-70

L o T T T O Delete i ' [JcChangs L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 53 -2IP CITY-SI- 7P

TLE - i T Oopeite me ' i I Change [ Addilion
NAME HAME

STREET ADDAESS STRECT ADIDRESS

BTY-S7-2F Ity 81 7P

12. | hereby ceni{% that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 113.07(3)(M, Florida Statutes. 1 further certify that the informatian

) 10 aceurate 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 or rustee empawered to executs this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an acldress, with 2!l other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

Mol

Debra i Roubiier m&lﬁaﬂs_las GH4- 4970

PEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytma Phono ¥




