FILED
2006 FOR PROFIT CORPORATION . Apr 03,2006 8:00 am

ANNUAL REPORT (AR) * ecretary of State

DOCU MENT # P05000100910 03-21-2006 90046 041 ***150.00
1. Entity Nama
B & P TWINS, INC.
Principal Aace of Business Mailing Adoress
23254, 312 454 CLERMONT DR WEST
R AL GE A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. . elc. Suite. Apl. ¥. elc. 1st MOORE CR2E034 (10/05)
City & Stare Cily & State 4, FEI Nurnbm Applied For
’9\ 3/5’ 7 .3/ 9 Not Applicaple
Zp Country Zie Couniry 5. Cortilicate of Stats Desireg O gg‘zesqmma’
8. Name and Address of Curreni Registered Agent 7. Name and Addseas of New Registerad Agent
Name
I:gﬁlng ?J%D?J%?:T:VBE Streel Addrass (P.0O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32205
Cly FL | Zip Coda

8. The above named enmy submits jhis statement tor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE £
Sigruasre, lygea o praneg nare of o0 2pent &nd bk of (NOTE- Regsiarod Agent ponawss rowinid when riasiatng) DATE

FILE NOWHi1® ‘FEE 15 $1 SD.UO' ¥
ﬂ:erl\lay1 ZOOGFeeWIIIBeSSSOOO

; ; 8. Election Campaign Financing $5.00 may Ba
Make Checll Payabis t to Forida Depam'r:ent of Stale :

Trust Funo Contribution. [ Added to Fees

K GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Dekete nne Ocange [ Addition
NAME BARLOW, DAWAYNE L NAME

STREET ADORESS | 454 CLERMONT DR WEST STREET ADDAESS

orY-ST-3P | QRANGE PARK FL 32073 onv-5-2

TME S {J et TME Dcunge [ Additlon
NAME BARLOW, ROGER L NAME

STREET ADDRESS | 454 CLERMONT DR WEST STREEY ADDRESS

Ciry-57-2p CRANGE PARK FL 32073 Crry.5T-2IF

141 G e i e e = o D e Bme ) e e e _[Crange [ Agduim
NAME RAME

STREE? ADDRESS STAEEF ADDRESS

iy -sr-ap T - - CITY-S5T-2P

me O Detete TE O Change (] Addition
MNAME HAME

STREET ADDRESS STRELT ADORESS

CHY- ST-2P CITY- SF. 2P

e [ Datete e Octanpe  [J Addttion
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

Te O oezte me Ocange [ andiion
KAME NAKE

SIREET AQDRESS STREET ADDRESS

cIry-S1-2P R ciry-51-20

12. | hereby certily thal the igformption suppled with this filing doe:
indicatad on this report g sugplemental report is true and acc
al the corporation o thl racgiver or trusiea empowanad
if ehangad, o« on an t with an address,

1 qualify for the exemptions corsainad in Section 119, Florida Statutes. | further certify (hal ihe information
and that my signature shall have the same legal et*act as if made under cath; 1hat | am an officar or diractor
1o this report a3 required by Chapler 807, Flarida Stalutes: and that my parne appears in Block 10 or Block 11

3o (oHdstr7ss

SIGNATURE:,

SICMATUAE nﬂ'rnenm MENTED MAME OF SIGNING OFFICER OR GIRECTOR




