2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # PS4000032796 - + * Secretary of State

1. Eniity Name 05-03-2004 91222 018 ***150.00
B & B MARINE ENTERPHISES. INC.

Principal Place of Business Mailing Address
7879 HARDWOOD TRAIL -~ 7879 HARDWOOD TRAIL TaNYNeee
ST. AUGUSTINE FL 32092 o ST. AUGUSTINE FL 32082
us ’ us
Suite, Apt. #, eic. le ApL #, elc. MOOF!E CRZEOSd (1.”03 : o N

Applied For
Not Applicable

%t‘tate [ - F-L_ Ciﬁﬁie ‘ " H/ 4, FEI Number 59-3236731
Zip 3 LHp q OU Cﬂg A 6”[(0 q 0] C°“”"Ubg A, '8, Certificate of Status Desired [ ?i gilﬁrd:é"ma'

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUSH, LAWRENCE
7879 HARDWOCD TRAIL Street Addr P x Nul is Not Accegptabl
ST. AUGUSTINE FL 32092 A QED TEVP %lyg]

“ Holdad, FL*5%(g0

8. The above named entity submits this stglernent for the purpose of changing its registered office or registered agent, Ooth in the State of Florida. | am familiar with, and ;cepi
the obfigations of registered agent.

-

SIGNATURE

Signan d ar printed Y )eg{mﬂar!;d agakl and title if appEab!e. {NOTE: Regrslered Ageni signalure required when reinstaring) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TIILE - [T Change [ Addition
NAME BRUSH, LAURENCE | NAME
STREET ADDRESS | 7879 HARDWOOD TRAIL STREET AGDRESS
CITY-8T-7P ST. SUGUSTINE FL 32092 CITY-5T-2P
TIMLE vD [ Delete TITLE [ Change  [_J Addition
NAME BRUSH, SAMUEL P NAME
STREET ACDRESS (7879 HARDWOOD TRAIL STREET ADDRESS
CITY-57-2IP ST, SUGUSTINE FL 32092 CITY-§7-2IP
TLE . STD O oelete I TITLE 3 change [ Addition
NAME " TTIBAILLEIE, SUSAN i NAME T T T T
STREET ADDRESS | 7879 HARDWOOD TRAIL STREET ADDRESS
CITY-51-21P ST. SUGUSTINE FL 32092 J}W ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP ’ CITY-ST-2IP

12. | herepy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment ¥ith an address, with all other like
) 408 Ok D7- 435 -gvco

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR CIRECTOR Pate Daytme Phone #




