FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000018649 ry
1. Enfity Name 04-08-2005 90059 003 ***150.00
B AND B CONCEPTS, INC.
Principat Place of Business Mailing Address
6527 WATERFORD QRCLE P.0.BOX 18152
SARASOTA, FL 34238 SARASOTA, FL 34276 IS
s S AR AR LA ST
Suite, Apl. #, gic. Suite, ApL ¥, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0473771 Not Applicable
Zp o Countryj ap ~ ) Country - ‘5. Cert'rﬁca'te‘_ of Stall:ls Desired 0 ?ase gesq:::’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name
UCCELLQ, SALVATORE A . _
6527 WATERFORD CIRCLE ’ Street Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL. 34238

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatue, typed or printad nama of ragistarad agant and irte f appécable. (NOTE: Registeract AQant SIGNIUne Iequired whan reidating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0O  Addedto Foes
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D [ pelete TITLE [ Change  [J Addition
NAME UCCELLO, SALVATORE A RAME
STREET ADDRESS | 6527 WATERFORD CIRCLE STREET ADDRESS
CITY-ST-21P SARASOQTA, FL 34238 CITY-§T1-21P
TMLE D [ Delete TITLE Clchange [ Addition
NAME SALATORE, UCCELLO JR. NAME
STREET ADDRESS | 3658 QUIET POND LANE STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34235 CrY-S87-1P
TITLE D - . [ pelete . Qome . . [ Change_ _ [ Addition
NAME UCCELLO, ABRAHAM NAME
STREET ADDRESS | B37 MECCA DRIVE STREET ADRESS
CITY-ST-2I7 SARASOTA, FL. 34234 CITY-5T-2P
MLE {7 pelete TITLE O change 3 Addition
HAME NAME
STREET ADDRESS ’ STREET ADORESS
{ire-st-21r CITY-ST-2IP
SITLE 7 Delete TALE {7 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS ) .
CITY-ST- 2P R ) CITY-ST-7IP R
ME [ Delets TLE - O Change 3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptlon stated in Secticn 119. DT}f Mi), Florida Statutes. 1 further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams (egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ttustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o cn an attachment wuh ? with glf other like empowgsed
SIGNATURE: = Wj Zons~ ‘Zz_{;zg‘/ -5/ 2

1

SHLUT70RE A A/c:ceac o



