2005 FOR PROFIT COR Aﬂdn FILED

ANNUAL REPORT ,..

S Apr 27,2005 8:00 am

ngNUMENT # P04000120988 ecretary of State
n ame
BBB LOG CABINS, INC (03-21-2005 90108 049 ***150.00
Principal Pace of Business Mailing Address
12766 US HWY 441 S.E. 12768 US HWY 441 S.E. -
OKEECHOBEE FL 34574 OKEECHOBEE FL 34974 ,
‘ ; - i e
2. Principa Place of Business 3. Maling Address li [ il
Sulte, Apt 4, tc. Suile, Api. , k. 1StMOORE  CR2E034 (10/04)
City & St City & State 4. FEl Number Appfed For
- £5- /233 138 Not Applicabla
Zip Counary Zp Country 5. Conflcatoo Stana Dasind (] 36 ;ﬁ;ﬁ”’“’
8. Name and Addross of Curremt Reglotered Agent 7. Marme and Address of New Reglsterad Agent
Name
%2;&686, ll.-l'SO mgh S.E. - Steet Address (P.0. Box Number is Not Acceptabla)
OKEECHOBEE FL 34974
) Tty FL [Z0®

8. Tha above named entity submits this statement for the porposo of changing Its registerad office or registered agent, or both, in the State of Flarida. t am tamiliar with, and accept
the obligations ol registared agent,

SIGNATURE L >
Sgnature, ped oF prsted n-n o 1agrsterad agen) and \ie ¥ mppicsbis (NCOTE. Ragrsiaind AQant signanurs requlled whien isnsuing) DaTE

9. Election Campaign Financing ~ $5.00 mMay pe
Trust Fund Contibution. [ -Added lo Fees

~ OFFICERS AND DIRECTORS (D ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS INT7

O3 Deiets e Ochange () Asclion
NAME LAMB, HOWARD L NAME
STAEET ADORESS | 12766 US HWY 441 S.E. SIREET ADDRESS
Y- si-2P OKEECHOBEE FL 34974 CIY-SI-I0
PILE [ Delete e Cchange [ Addrtion
NAVE NAME
SIREET ADORESS | - STREFT ADDRESS
0FY-51-2P CY-51-77
e O Detets ne _ [ change [ Agasion
m - —— — w — - . - . m — —— -
STREET AGDRESS |~ STREES ADDRESS
QY- S5-0F CITY-S1-2P
fine O Deiets il Dichange [ Asition
NAME RAME
SHAEET ADDRESS STREET ADORESS
orY-51-ar CIY-$1-2P
JE 3 Detets TtE Ochnge [ Asdtn
NAME NAKE
SYREET ADORESS STREET ADORESS
CIFY-§1-20 - sT- 2P
Tme [ Deista (3113 I cChange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITy- S1-2P Y-S

12. | hereby certily that the information supplied with thia fiing does not quality for the exernption statad in Section 119, 0?! Xi}, Florida Statutes. | further cortify that the |ntofmanm
indicated on this report or aupp\eg\renml report is true an accurate and that my sj #- ature shall have the same legal 1 as if mada under oathy; that | am an officat or direc!
of the corparation or the receiver xﬁule thif repot‘t fuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 l It
bt like empbwared.

trustse empowered
a1 address, with ell o

changed, ot on an attachmen!

SIGNATURE: A




