2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P04000017635

1, Entity Name

ecretary of State

04-14-2005 90090 023 ***150.00

BBC WOODWORKING CORPORATION

Principal Place of Business

811 SOUTH PONCE DE LEON BLVD.
ST. AUGUSTINE, Ft 32084

Mailing Address

811 SOUTH PONCE DE 1EON BLVD.
ST. AUGUSTINE, FL 32084

I
2. Principal Place of Business 3. Mailing Address I HLH HMWIIM'W‘IMWWI““M
g < PDP’-@’D-L[&M) il S, poree Lo leo
Suite, Apl. #, etc. Suite, Apl. #, elc. 03042005 Chg-p CR2E034 (10/03)
& State City & State &. FE1 Number Apptied For
; ﬁ'ut;‘jfh-—'- Fc. §7 Av;ufm =, 5-? 90‘) ?ﬁ(f Nat Applicable
Country Country - N $8.75 Additional
37_‘) f‘{ 0 ;A’ 3)0 2 ) § A 5. Certificate of Status Desired O Foo Raquuradw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R .. _ . - R Name - —_— ~ _
BONNER, BOB _
811 SOUTH PONCE DE LEON BLVD. Street Address (P.0O. Box Number is Not Accepiable}
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entily submiis this statement for ihe purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
sinarure—_15al Bow o tv" Aol - [, P05
DATE

Sgnaturs, yped of priged aame of fagene and tie § A (NOTE: AQent sy recured wix Q)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2605 Foo will bo §550.00 Trust Fund Contribution. Adder 10 Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 1 Detete TLE [JChange  [C] Addition
NAME BONNER, BOS NAME

SIREET ADDRESS | 811 SOUTH PONCE DE LEON BLVD. STREET ADDRESS

an-s1-2p | ST. AUGUSTINE, FL 32084 CiTY-5T-7IP

TME 1 Detete TILE [Ochange [T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

eIryY-S1-2P TTY-SI-ZP

TRE 3 Detete TME Ochange ] Aition
NAME NAME

STAEET ADDRESS - STREET ADORESS . -

CIFY.ST-ZP CITY-ST- 2P

TME 1 petete e () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Cily-57-2P CITY-ST-2P

e [ petere TRLE [crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-S1-2P

TLE O petete TRE Clcange ] Acdition
RAME NAME

STREET ADORESS STREET ADDRESS.

Ccriy-ST-2P CrY-S7-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ot supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 directos
of the corporalion or the receiver of trustee & red to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Biock 11 f
changed, or on ar attachment wilth an address, with all other hke empowered.

SIGNATURE: @94 B

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR TIRECTOR

fpnte. (L 2voi” Zoy-Bagbak)

Daybme Phone #




