MWD WD IV L W Winea i Wi

ANNUAL REPORT ._ FILED

DOCUMENT # P94000032796 Apr 26,2005 8:00 am
B & B MARINE ENTERPRISES, INC. . ecretary of State
04-26-2005 90127 040 ***150.00
Principal Place of Business Mailing Address
2155 GRAND BLVD. 2155 GRAND BLVD.
HOLIDAY, FL 34690 US HOLIDAY, FL 34690  US
T v RO A
Suite, ADL #, el Suite, Apt. #, elc. 03162005 Chg-P CRZE034 (10/03)
City & State City & Siate 4. FEI Number Applied For
. 59-3236731 Not Applicable
Zio Country Zio Country 5. Ceniticate of Status Desired O gg'ggql'??:é“o”a'
6. Name and Addresa of Current Registered Agent 7, Name and Address of New Registered Agent
- Name
BRUSH, LAWRENCE
2155 GRAND BLVD. Street Address (P.O. Box Number is Not Accepiable)
HOLIDAY, FL 34690
City FL 2ip Code

8. The apove named enily submits this statement tor the purpose of changing its registered office or registered agen, or both, in the State of Flonoa. | am famitrar with, and accept
the obhgatons of registered agent

SIGNATURE
Sigra'ure, typad o printed rame of regigtored agunt and litla f applicablg {NOTE: Registarad Agent signature 1squired when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn financmg $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO 1 Detete TITLE Weomge [ Adghion
NAME BRUSH, LAURENCE | NAME
STREET ADOAESS | 7879 HARDWOOD TRAIL s waiss | 21 S Gra~l Liud.
o5 | ST. SUGUSTINE, FL 32092 CITY-ST-2P Hoi d-a-, Fi. SYcF0
IiLE vD ] pelete THLE Crange [ Adaitien
NAME BRUSH, SAMUEL P NAME -
STREET ADORESS | 7870 HARDWOOD TRAIL smiETabtress | S8 £ © =,
CITY-S1-2P ST. SUGUSTINE, FL 32082 CY-ST-2P T PO~ privas, i BT
THLE STD [ Defete TILE ' 7 'H'Change 3 adaitian
HAME BAILLIE, SUSAN HAME
SIRELT ADGRESS | 7879 HARDWOOD TRAIL st woovess | S TS Graads Lloch.
CITe-ST-20 ST. SUGUSTINE, FL 32092 CITY-S7-2P Hol -d’auL . 24P
TILE O detete TITLE 4 [DChange [ Aodution
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 28 CITY-ST-21P
NLE O pelete TINLE [0 Change  {} Aggwtion
NAME NAME
STREET ADGRESS STREET ADORESS
CITy-8T-7P CITY-ST-2P
TILE . ] Delete TTLE [TJ Change  [] Acartion
HAME NAME
STREET ADGRESS STREET ADDRESS
CIiY-Si-7P CITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 d
changed, or on an ailachment with an address, with all other like empowered.

snGNATunE:\yca—W Susan Aa/lle Syefrees, *f//ajo‘{ I~ P3E - §OI©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona »




