m PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000143633

1. Entity Name
BILLY CRIBBS, INC.

Principal Place of Business

13133 92ND STREET
LIVE OAK FL 32060

Mailing Address

13133 82ND STREET
LIVE QAK FL 32060

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90082 037 ***150.00

2. Principal Piace of Business

3. Mailing Address |

Suite, Apt. #, efc.

I

il

I

A

CRIBBS WA, "BILLY"
13133 92ND STREET
LIVE OAK FL 32060

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
« | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agant
Name

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

Ciy

Zip Code

FL

the obligations of registered agent.

227 /. C3)

SIGNATURE

8. The abave 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

x-/7- 0S5

Signalure, typad o prinled name of registered agehit and itla f apphcable

{NQTE: Registered Agent signatura requied whan reinstaling)

DATE

$5 .00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [JChange  [1 Addition
NAME CRIBBS, W.A. "BILLY” NAME

STREET ADDRESS | 13133 92ND STREET STREET ADDRESS

CITY-S1-21P LIVE QAK FL 32080 CITY-$1-2IP

WILE D [ Delete THLE [ change  [] Addition
NAME CRIBBS, BARBARA HAME

STREET ADDRESS | 13133 92ND STREET STRELT ADDRESS

CHY-ST-2IP LIVE OAK FL 32060 CITY-ST-ZIP

TITLE D~ -[=1 peieie TILE - - - - - e [ Change.,. , [] Addition
NAME _|CRIBBS, DUSTIN e e NAME | - —_— _— JE—

STREET AUDRESS | 13566 92ND STREET STREET ADDRESS

CITY-ST-2IP LIVE QAK FL 32060 CNy-51-71F

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-S1-71P

TIILE [ Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

22

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changied, or on an attachment with an address, with all other like empowered.

SIGNATURE: "%~ 4 317 (e

2-17-05  (386) 32 %49

SGNATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Defyirna Phana #




