. . 2005 FOR PROFIT CORPORATION
r ANNUAL REPORT

DOCUMENT # P04000035798 FILED
1. Entity Name
B & S ENTERPRISE SERVICES, INC. 05 FEB |5 Pi L |0
Principal Place of Business Mailing Address.
1490 NASHVILLE DRIVE 1490 NASHVILLE DRIVE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
S e NG A
. Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number. [__A:ﬁ;ad For

) Not Applicable
Zip | Country Zip Country 5. Certficate of Status Desired [ geae;’g] Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THOMAS, BARBARA
1490 NASHVILLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City F L Zip Code

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 :
Signatute, typed or printsd name of reglstered agent and thiks i applicable, {NOTE: Regisizred Agant signature required when rainstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 4, 2005 Fee will be $550.00 Trust Fund Centribution. £l Added to Fees
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 1 Delete TITLE [T Change [ Addition
NAME THOMAS, BARBARA NAME
STREET ADDRESS | 1490 NASHVILLE DRIVE STREET ADDRESS
cny-sT-21p TALLAHASSEE, FL 32304 ciTy-sT-21P ‘
TITLE D £ petete TTE [Jchange [ Addition
NAME REDDICK, JEWELL ‘ NAME
\ e e, .
STREET ADDRESS | 1490 NASHVILLE DRIVE STREET ADDRESS . ?!:.lli_,,iLl 47 r:—j Ll = 1 =il
onv-s-2P | TALLAHASSEE, FL 32304 oITY-S3- 2P 02725 05--01045--012  #%150. 00
TILE D 3 oelete TITLE - [Jchange [ Addition
NAME SHANNON, LAQUANA NANE
STREET ADDRESS | 2203 MULBERRY STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TILE [} Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiFY-SE-ZIP CITY-ST-27
TITLE [J Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CITY-$7-2P .
THLE 3 Delete TMLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-§1- 2P

12. | hereby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further certily that ihe information

indicated on this report or suppiethental report is true and accurale and that my signature shall have the same legal eliect as if made under oath; that | am an ofticer or director
of the ¢corperation or the or trustee empowered o exccute jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachi dvith an,address, with all other like gmpowered.
ﬂ? / é oS AA L

SIGNATURE:\ G-

7 BIGNATURE AND TYPED OR PRINTED NMAME OF SIGRING OFFICER OR DIRECTOR Cato Dayiime Phone # | X \
RN




