2005 FOR PROFIT CORPORATION

FILED
Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000146922

1. Entily Name
1.B.B.J., INC,

04-04-2005 90090 040 ***150.00

Principal Place of Business

215 21 AVENE
STPETERSBURG. FL 33704

Mailing Address

21521 WENE
ST PETERSBURG, FL 33704

SOODIESL/

i L H 3 ile, Apt. # .
Suite, AL 1, elc Sule, Apt. # eie 03222005  Chg-P CH2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
2, ~-0735 £8% Not Applicable
Zin Country - e - Country 5. Cartilicate ol Status Desiced O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESTOPPELAIRE, JUSTIN
275 21 AVE NE
ST PETERSBURG, FL 33704

-
ron . -

Slreel Adaress (P.C. Box Number is Not Acceplable)

Cily

. FL ‘ 2ip Code

8. The above, namcd entity submits this statement for the purposc of changing ils rcglslcrcd office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

¥ he obllgallons of registered agent.
WMol ee

‘! '

SIGNATURE
-

‘&nnalmu‘ twed of printed nama af registernd agent ang

il 1 appkoabln,

(l\iOlF.‘ lj’uq\:.“nf:jctl Agunt Sgnaldre requie wd wn ransling)

~ DAIE - -

* FILE NOW!1 FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Eleclion Campaign Finanging
Trust Fund Cenlribution,

$5.00 MayBe

Added to Fees

10, OFFICEAS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE CEOC O Delete 1TLE O change [ Addition
NAME DESTOPPELAIRE, JUSTIN HAME

STREET ADDRESS | 275 21 AVE NE STREET AUDRESS

ciry-ST-2°P ST PETERSBURG, FL 33704 Ciry.§7.2

TITRLE T Delete TNLE D Change [ Addition
HAME HAME

STRFET ADDAESS STRFET ADDHESS

CITY-55-2IF . Y- §T-21P .

1 T Delete TILE O change  [J Addilion
HAME P HAME

STREET ADDRESS SIREET AJDRESS

CITY-S1- 2P GIFY-ST-2P

TE O3 oelete TIRE (] Change {3 Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-5T-2P GIY-5I-2IP

e 0 peleze mr, O Change {3 Addition
HAME - - HAME

STREETADDRESS |« STREET ADDRESS '

LY -ST- 27 ) ) o i Cry-Si-2p - - . - - - =

e ¢ et e - 20 velete me o - - - - === O Change™ (1 Aetdiion
wwe™- Y |T T MANE

STHFT ADDAFSS STAFTT ADDRESS )
ony-st-gp e .. e foomestae " S

12. ) hereby certify that the infarmation supplied with this liling does nat qualily (or he exemplion stated in Scction 119.07(3)(1), Florida Statutes.

| further cortify that the infarmation

indicated on this report or supplamental reporl is lrue and accurale and that my signature shall have the same legal ellect as il made under galh; that | am an officer or direcior
of the carporation or the receiver of trustee empawerad o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an addr.

s, with all other like empowerad,

SIGNATURE:

3-40-05

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA THIRECTOR

Dala

Divmé Pona ©

/727)695’7-7793\




