2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000036611

1. Entity Name
B & L PITTS, INC.

Mar 23, 2005 08:00 AM
Secretary of State

-

Principal Place of Busingss

1419 OHIO AVE
LYNN HAVEN FI32444

Mailing Address

“1419 OHIQ AVE
LYNN HAVEN FL 32444

N

IR

IR

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. # etc. 15t MOORE ‘CR2E034 (10!04)
City & State — ) City & State — 4. FE[ Number Applied For
o ) . . 59'_28321 24 Nat Applicable
Zip County Zip Couniry 5. Corlificate of Status Desired O $8.75 Additional
- Fee Required
6. Naine and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Name

PITTS, BILLY J JR
1419 OHIO AVE
LYNN HAVEN FL 32444

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

City Zip Code

) FL

_

8. The above named entity submits this statement fo; the purpose of changing its regiistezed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE —_— . . . .
Signalure. typad or arifitse nams of ragislersd agant and tils f apolicable (NOTE Hug:slsrfd Agent sgagtura reguired whur reinslanng PATE
" FEE ;
FILE NOW!i! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payabie to Florida Departmant of State
10. — —  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
e P 7 Delete e [ Change  [] Addition
i

NAMC PITTS, BILLY JOE JR. I HO00002 73086
STHECT ADDRESS | 1419 OHIO AVENUE STREET ADDESS 03/23/05-30013-022 150.00
oiv-s7-2F  TLYNN HAVEN FL 32444 3 _ 0Ty -SF- 2P 7
TiTtE 3 Delete i [ change I Addition
HAME NAME
TTRLEY ADDRESS STAEET ADDRESS
CITY- 57- 2P o vy .SE- 2P
TTLE O Delste 133 [ change [ Addition
NAME KAME
SIALE T ADDRESS STRELT ADBRESS
Clry-sT- 2P GIFY-57- 2P
TILE [J Delete e [T change [ Addition
MAME MANE
STRELT ADDRLSS SIREEY ADDRESS
- st-1ip GCity-Si 7P
itk 7 Delete nne [Jchange [ Addition
HAME NAMF
STRELT ADDRESS STHEE ADDRESS
Y- ST- 4P . GiTY-ST 2P
it 10 Detste i [ Change L] Addition
NAME NAMF
SUREET ADDRESS SIRECT ADDRESS
R i CY-SE AP B

12, | hereby cemg that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(1), Floriga Statuies. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other Jike empowered.
SIGNATURE: 2305 850 365364
Cats 7 Daytme Phote 4

P TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



