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ANNUAL REPORT

DOCUMENT # P94000032796

1. Entity Name
B & B MARINE ENTERPRISES, INC,, | ‘-

FILED
Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

2155 GRAND BLVD.
HOLIDAY, FL 34690 US

Mailing Address

2155 GRAND BLVD.
HOLIDAY, FL 34690 US
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| 04112007 No Chg-P CR2E034 (11/05)
.| 4. FEI Number Applied For
o 58-3236731 Not Applicable
i i $8.75 Additional
5. Cerilicate of Status Desired 0 Foo Requir o

§. Name and Address of Curront Registered Agent

BRUSH, LAWRENCE b
2155 GRAND BLVD. P

HOLIDAY, FL 34650 o
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8. The above namad entity submits this statement tor the purpose of changing its ragistered office or registared agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol registered agenl and tiie If appiicable (NOTE: Rugistetad Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9 Flection Campaign Financing $5.00 way o GONT 40457
After May 1, 2007 Foe will be $550.00 fust Fund Contribution. edloFees % Tt
yo Ja.flun? 30057-014 150, 00

10, OFFICERS AND DIRECTORS [ g
TME PD .
NAME BRUSH, LAURENCE | ﬁ_-’
STREET AODRESS | 2155 GRAND BLVD .
CITY-S1-2P HOLIDAY, FL 34690
me vD
NAME BRUSH, SAMUEL P
STREET ADDRESS | 454 E ORANGE ST
CITY-ST-2IP TARPON SPRINGS, FL 34689
T STD
| wame BAILLIE, SUSAN
STREET ADDRESS | 2155 GRAND BLVD
CIry-St-21p HOLIDAY, FL. 34690
TITLE
NAME
STREET ADDRESS
CITY-S1. 2 '
FITLE
NAME
STREET ADDRESS
CITY-5T- 2P
TITLE
NAME
STREET ADDRESS
CIY-51-2IP
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12. | heraby certily that the information supplied with this filin g does net qualify for the exemptions contamed in Chapter 119 Fiarida Statutes. | further certify that the information
accurate and that my signatuwre shall have tha same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental repaort is true an

changad, or on an attachment with an address, with all other like empowered.

SIGNATUR

SUsdn E)Ou]/li e

291 203 0927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s: / m ‘-\-_g Dale

Daytma Phone #




