FILED

':oos FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000096631 04-08-2005 90039 032 ***150.00

1. Entity Name

BYB ENTERPRISES, INC.

Principal Place of Business Mailing Address

6241 FLORIDA CIRCLE E. 6241 FLORIDA CIRCLE E.

APOLLO BEACH, FL 33572 APQOLLO BEACH, FL 33572

TP v A
Sulte, Apl. #. ete. Suie, At #. etc 03262005  Chg-P CR2E034 (10/03)
City & State w City & State 4. FEI Number Applied For

A ‘ /3" Ya2p260Y Not Applicable

e - Counry. * “p Country 5. Centficate of Status Desired [ ?eae;asq Additona

P ——— ~6—Name and Address of Current-R: ,Is!ered‘Aggm-'—‘- ol - — ~— 7.-Nameand Address of New Reg ed Agent - —— == o

Name
BRASGALLA, WILLARD J
6241 FLORIDA CIRCLE E.
APOLLO SEACH, FL 33572

Street Address {P.Q. Box Number is Not Acceptable)

‘ City FL l Zip Code

8. The above named entity submils this sf;'{[ement 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. ie .
. Dot

SIGNATURE e
Sigraie. Tyt of ponted name of 'u'ebﬁaxeu agent ang s ¥ appiicable, {NOTE: Ragistarad Agent signalure requirgd when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa:gn Fllnancmg 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANE DIRECTORS IN 11
TIME PSD O Detete TmE [ change [ Addition
NAME BRASGALLA, WILLARD J NAME
STREET ADDRESS | 6241 FLORIDA CIRCLE E. STREET ADDRLSS
Chy-s1-2P APQLLO BEACH, FL 33572 Civy-S7-2IP
THLE O Delete TITLE - {7 Change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-Z2IP CITY-S1-2IP
TIME £ Delete TmE 3 Change [ Addition
NAME . _Hame . U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTE - [ petere TmeE O crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-ap CITY-SI-7IP
HILE [ oelete me CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CETY-57-21P
TITLE 03 Delete THLE £ change [ Addition
NAME MAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify thal the information
ndicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mads under oath: that | am an officer or director
af the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : 13- ~-39¢C

IGNATURE AN ED Of PRI MAME OF SIGNING CFFICER OR DIRECTOR 3 Daytime Phone 4




