FILED

Feb 16, 2005 8:00 am
2005 FOR PR O T heporRy TION Secretary of State

02-16-2005 90017 010 ***150.00
DOCUMENT # P04000019876
1. Entity Name
B & G ENTERPRISES OF ANNA MARIA, INC.
Principal Place of Business Mailing Address 4 0 0 1 8 7 9 1
515 83RD ST 51583RD ST
HOLMES BEACH, FL 34217 ' HOLMES BEACH, FL 34217
T RS A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State | Number Applied For
a 'OAQE 173 Nat Applicable
Zip Gountry 2 Country &. Certificate of Status Desired | fese'gg“’;:’ed;"mal
5. Name and Addre;s.o;Cunent Reg:stered Agent 7. Name and Address of New Reyistered Agent T
Name
COPELAND, EUGENE H
515 83RD ST Street Address (P.0. Box Number is Not Acceptabls)
HOLMES BEACH, FL 34217
Cily FL } Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, hyped of printed name of reg slered agent a~d lita il applicable. {NOTE: Ragistarad Agerit sigratne required when reinstal-ng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VPSD [J Delete TITLE [ Change  [C] Addition
HAME COPELAND, EUGENE H HAME
STREET ADDRESS | 515 83RD ST STREET ADDRESS
CITY-ST-2iP HOLMES BEACH, FL 34217 CiTY-ST- 2P
TITLE PTD [] Delete TITLE [ Cange ] Addition
HNAME CHASEY, ROBERTA J HAME
STREET ADDRESS | 202 77TH ST STREET ADDRESS
CITY-ST-21P HOLMES BEACH, FL 34217 CITY-ST- 2P
HIE - e o — « [ belete ~FTRE | i e = — <[} Change— 0 Addition- |-~
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-208 . CITY-S1-2IP
ILE [ Delete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 petete g [ Change [ Aqdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P CITY-ST-ZP
TE O pelele e ) . O change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY~SF-ZIP CHTY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec or this reporl or supplementa! report is lrue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trystee empowared to execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: //‘—u/ 0i-/1¥-05 941-778-7222

SIGNATURJFAND TYPED OR FRINTED NAMEySIGNINGOFFICER OR BIRECTOR Date Daytma Phans ¥




