2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P93000018430

ntity Name

B & F CAPITAL CORP.

Principal Place of Businass

Mailing Address

Apr 09,2004 8:00 am .
ecretary of State ;

04-09-2004 90048 005 ***150.00

FISHER, BARBARA J
2202 WINDWOOD PLACE
VALRICO FL 33594

2202 WINDWOOD PLACE 2202 WINDWOOD PLACE £3U33140
VALRICO FL 33594 . ’ VALRICO FL 33594
us . S

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1/03)

City & Stata City & State 4. FEI Number Agplied For

59-3171575 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . —_—— . =

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

A\,Q9/j FL Zip Code

City
LN
i

registered offf W re

qent, or bath, in the State of Florida. | am familiar with, and accept

%Y

-

¥,

OTE: ngus}ared Agenl signaturs requred wher reinstanng) wmﬁ
A

Make Check Payable to Florida Department'of State .

9. Election Campaign Financing
Trust Fund Contribution.

“/

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelste TILE {C1Change [ Addition
NAME FISHER, BARBARA J NAME
STREET ADDRESS § 2202 WINDWGQOD PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TITLE DST [ Delete TITLE [l Change  [J Addition
NAME BARGER, GAITHEL ALLEN NAME
STREET ADDRESS | 2202 WINDWOQD PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-5T-21P
TILE O petete TILE [ change ) Addition
L e e s e COTETNAME - s T T e s e e e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE L[] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-ST-2P
THLE [ Deleta TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~_{ omv-grze

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachme h an agdress, with ail rli

il

this report
d

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i)}, Florida Starites. [ further certify that the information
indicated on this zepart or supplemental repaort 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
as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

&~ DY PE-LP5-0yfL

Date

Daytma Phone ¥

SIGNATURE AND TYPED CR PHlN}WAIE DF/%NING OFFICER OR DIRECTOR



