FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000026946 05-02-2005 90460 038 ***150.00

1. Entity Name .

B & B BEACH TEAM, INC.

Principal Place of Business Mailing Address r .

G SWEET BAY DRIVE 9 SWEET BAY DRIVE '

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

e S IR NGIAM AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appled For

20- 077751 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6.. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRAD CONGLETON CPAINC. |
50 UPTOWN GRAYTON C;R LE. Street Address (P.O. Box Number is Not Acceptable)
15 T
SANTA ROSA BEACH, FL: 32459

o - City FL |Zip Code

8. The above named entity submitsethis statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, iyped or printed name‘ci regiglered agent ang utie if applicable (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Ejection Campaign anancing $5.00 May Be
After May 1, 2005 Fee will he $550,00 Trust Fund Contribution. 0 Addad to Fees

10, OFFIQERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Detete e [ D change  [Mhddition
NAME R HAME Brian Kozok .
STRELT ADDRESS sTaeET onRess | @ Seweed Bay Doive
CITY-ST-2IP ciry-S1-1P Santa Rn‘sa Bench i Ft 32459
e O Delete TME ] . [ crange  [B¥acition
NAVE NAME Bitly Richowrolser
STREET ADDRESS sTreeT ADORESS | Swee B Bay Ovive
CIY-51-2IP CITY-S§T-2IP SUn*q_ROSCl BOQQ}'\’ F’L 3 25!5-9
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-ST-ZIP CIry-sT-2IP
TME O petete TME [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-87-2IP
TILE 3 Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P ’
TTLE 3 Delete TIE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1189.07(3)(1). Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trusiee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

| : ¥
SIGNATURE: l‘ A DAL 203t
SIGNATURE AND TYPED DN PRINTED NAME OF SIGNING DFFICER OH DIRECTOR Date Daytima Phone #




