2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066389

1. Entity Name

B & B INVESTORS CORP

Principal Place of Business

7469 VIALE MICHELANGELO
DELRAY BEACH, FL 33446 US

Mailing Address

7469 VIALE MICHELANGELO
DELRAY BEACH, FL 33446  US

FILED
Jan 13, 2005 8:00 am
Secretary of State

01-13-2005 90002 045 ***150.00

L

2, Principal Place of Bugsiness 3. Mailing Address
" : ¥, etc, .
Suite, Apt. #, etc. Suite, Apt, #, etc 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AD ~f03 ¢ T3 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne - : : ' ' -

MORSE, WILLIAM M
7469 VIALE MICHELANGELO
DELRAY BEACH, FL 33446

"

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed name of registered agant and tile it applicabfe.

(NGTE: Registered Agent signaturs required whan reinstating) DATE

FILE NOW! FEE.IS $150.00
After May 1, 2005 Feé wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 1

TME P [ Delete TITLE Viee PRSI CET OJ Change  fS&Adsition
HAME MORSE, WILLIAM M NAME PovveE C. MOLSE

STREET ADDRESS | 7469 VIALE MICHELANGELO STREETADDRESS | P¥L 7 Vi & Midrfel ANeELO

omy-st-2¢ | DELRAY BEACH, FL 33446 CITY-ST-2IP DALSY BiAes , Fe 33vve

TME O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-ZIP

TIE ) pelete TITLE [] Change  [J Addition
NAME T ——— B - “ N NAME ) S -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TIFLE [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ peleta TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P " oy-sT-2P

TITE [ telete TINLE [ change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | furiher certify that the information

indicated on this report or supplemenig
of the corporation or the receiver or
changed, or on an attachment with/a

sl empen

repfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
IKE_ppowered.

{/{/ﬂ/ QSY ¥93-4527

Date Daytime Phong #




