2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P93000024754

1. Entity Name

B & N ENTERPRISES OF POLK COUNTY, INC.

p——

Pnncipal Place of Business =

6140 US 88 NORTH
LAKELAND FL 33805

Mauling Address

6140 US 88 NORTH
LAKELAND FL 33805

2. Pancipal Place of Business

| 3. Malling Addrass

l

FILED
Mar 23, 2005 08:00 AM
Secretary of State

T

i

I

Suitz, Apt #, etc. — - - = Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04}
City & Stale _— City & State 4. FEi Number Applied For
o B ] 58-3173876 Not Applicable
Zin Country Zp Courtry & Cortificate of Status Destrad O $8.75 Additional
B Fee Required
6. Name and Addrass of Current Registerad Agent o 7. Nams and Address of New Registerad Agent
Name
N N
s.ﬁBHLEJg’gFéONBERT D Street Address (P.O. Box Number is Not Acceptable)
FAKELAND Fi. 33809
City Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. } am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigratute, aed of priiGd fiame d Tegisiened agenl and bile'if applheatik

DATE

{NOTE Regrstered Agan: signaluls requied when aimtating)

FILE NOW!! FEE iS $150.00 ‘
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaigr: Financing

$5.00 may Be

Trust Fund Contribution,.  [J

Added to Feas

11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1

10 - GFFICERS AND DIRECT OFS -

TINE P [ Delate THLE (O Change [ Addition
NAME NATHEY, ROBERT NAME HOR0O02 73570

SIATE! ADDRLSS | 6140 US 98 N STREET ADIAF 55 03/23/05-30030-007 150,00

CITY S1-2/P LAKELAND FL CHY-S1-JIF

ik DST - M Delets e [T Change  [J Addition
NAME NATHEY, ROBERT NaM:

SIREET ADDRESS 6140 US 98 NORTH SIRE | ADORFSS

LIY-$7-2P LAKELAND FL - - CHY-ST- 41k

TImE 7 Delete g [J change [ Addition
NAME NAME

SINEE! ADDALSS SEREFT ADDRESS

1Y ST 2R _ foresiar

TIIE [ Delete e (O Change [ Additon
NAME HAME

SIREET ADDRESS SIREET ADRESS

Gy SLL e i sE P

HILE [T Dejste I E [ change  [J Addition
NAME HAME

SREET ADDRISS SIRLFT ADDAESS

CUY-ST- 2P ARRAN

il [T Delete iNF O Ghange [ Addition
NAME HARE

SIRLET ADDRLSS STHEF T ADDRESS

Gy St 2p ARSI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flerida Statutes. | further cerbfy that the information
indicated on this repart 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 ar director
of the corporation or the recaiver or rustes empowered o execute this repart as re
changed, or on an attachment with an address, with all other like empoweted.

quired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if




