2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

FILED

DOCUMENT # P93000024754

1. Entity Name

B & N ENTERPRISES OF POLK COUNTY, INC.

- Apr 02, 2004 8:00 am

ecretary of State

04-02-2004 90076 018 ***150.00

Principal Place of Business

6140 US 98 NORTH
LAKELAND FL 33805

Maziling Address

6140 US 98 NORTH
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, elc. Suite, Apt. #. etc.

NATHEY, ROBERT D
6140 US98 N
LAKELAND FL 33809

MCORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3173876 Not Applicable
ap Country . Country 5. Ceriificate of Status Desired O $8.75 Additional
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)

C

ity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above 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

Signalure. typed or printed name of registered agent and fitle if appficable.

{NOTE: Registared Agent signaturg reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

0O Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [J Change {1 Addition

NAME NATHEY, ROBERT NAME

STREET ADBRESS {8140 US 98 N STREET ADDRESS

CITY-ST-21P LAKELAND FL, CITY-ST- 21

TIMLE DST O pelete TITLE [} change ] Addition

NAME NATHEY, ROBERT NAME

STREET ADDRESS (6140 US 98 NORTH STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY -57-2IP

TITLE 3 oetete TIELE I Change [ Addition
~ NAME ~— - - - T .- - - - RAME -~ ~1 - = - At - e — e T — _—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE 1 petete TILE [ change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TWiE O oelets TrILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

TLE [ Deiete e [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

SIGNATURE: Kokerd Nadh e

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowered,

by

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturgshall have the same legal effect as if made under oath; that | am an officer or director
t[Ig

aptgp GO7, Florida Statutes; and that my name appears in Block 10 or Black 11 #f

3—20-0Y (563)55%-3Y0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ . Date Daytime Phone #




