FILED

~==2807 FOR PROFIT CORPORATION Apr 20,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000019876

1. Entity Name
B & G ENTERPRISES OF ANNA MARIA, INC.

Principal Place of Business Mailing Address
515 83RD ST 515 83RD ST
HOLMES BEACH. FL 34217 HOLMES BEACH, FL 34217

IR RN

DO NOT WRITE IN THIS SPACE e THH0TR

80-0096173 Not Applicable

0O $8.75 Additional
Fee Reguired

5. Coertificate of Stalus Desired

6. Name and Address of Currant Registared Agent

ggpél;\gxg,TEUGENEH : DO NOT WRITE
HOLMES BEACH, FL 34217 IN THIS SPACE

8. The above named eniity submits this statemeni for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept

the cbligations of registered agent. laan

Secretary of State

{NOTE" Regrstered Agenl signature requred when reingtatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE VPSD
NAME COPELAND, EUGENE H
STREET ADDRESS | 515 83RD ST
CTY-ST-2° | HOLMES BEACH, FL 34217 ' : ‘
NAME CHASEY, ROBERTA J : ' ISAONLA0T-E0095-001 150, 00

STREET ADDRESS | 202 77TH ST
CITY-87-2P HOLMES BEACH, FL 34217

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CaTY-$1-2IP

12. | nareby ceriify that the information sugplied with Lhis filing does not gualify for the sxemplions cantained in Chapter 119, Flonda Statutas. ! further certify that the information
indicaled on this report or supplemantal report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed. or on an attachmeant with an address, with all other like empowered

IGWATURE RND TYPED OR PRINTED MAME OF S8IGNING OFFICER DR DIRECTOR 4 Dae Daytime Prpne #

SIGNATURE:_glﬁ,m f i C b  Evgewe B Copeliad 64 1807 421278-703




