FILED
2005 FOR PROFIT CORPORATION Jan 25§, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000105189 01-25-2005 90053 032 ***150.00
1. Entity Name
BHB ENTERPRISES, INC.
Principal Place of Business . Mailing Address )
2917 DUFF ROAD 2917 DUFF ROAD - ' i i
LAKELAND, FL 33809 LAKELAND, FL 33809 ) 5 U 0 06 17 0
S S R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 ChgP GR2E034 (10/03)
ity B State City & State 4. FEI Number Applied For
20- 138815 ¢ Not Apglicable
ap Country Zp Country 5. Cerlificata of S1atus Desired O geae-gfq L»;?f:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name - ’ - - -
ARTMAN, STEPHEN H
925 SOUTH FLORIDA AVENUE Strest Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, fyped or Dtinled name of registered agent and tile if applicable. (NOTE: Registered! Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 51
me D O velete TMLE I Crange ] Addition
NAME BAXTER, BETTY H NAME
STREET ADDRESS | 2917 DUFF ROAD STREET ADDAESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TILE D [ Delete L ) change  [J Addition
NAME BAXTER, MONROE J NAME .
STREET ADDRESS | 2817 DUFF ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-51-2IP
TIMLE [ Delete WTLE O change [ Addition
NAME NAME
" STREETADDRESS | ) - STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TILE [ Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-S1- 217
(11 O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-57-21F

12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with all ather like empowered.

SIGNATURE: Mowco2 Y. (BoxTie  Yice fres 1/19 fos~

SIGNATURE AND TYPEQ DR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone &




