2008 FOR P

ROF
ANNURL REPORT

IT CORPORATION

FILED

DOCUMENT # P94000032756

1. Entty Name

B & B MARINE ENTERPRISES, INC.

May 02, 2008 08:00 Al
Secretary of State |

Principal Place of Business

2155 GRAND BLVD.
HOLIDAY, FI. 34690 US

Mailing Address

2155 GRAND BLVD.
HOLIDAY, FL 34690  US

DO NOT WRITE IN THIS SPACE

i

I I

LI

04282008 No Chg-P CR2E034 {11/05)
4, FEI Number Appliod For
59-3236731 Nol Applicable

5. Certificate of Status Desred

Fee Required

6. Name and Address of Current Registered Agent

BRUSH, LAWRENCE
2155 GRAND BLVD.
HOLIDAY, FL. 34690

i
0O $8.75 Aaditional '

- DO NOT WRITE
IN THIS SPACE |

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swghaturo, typed or ponted name of regristered agent and ttle if applicabla

(NOTF. Registared Agant signatura required whoen ronstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contnibution.

9. Election Campaign Financing

3500 vayBo | LDO000T44534
AddedioFees  15,/23/05-80117-018 150, 00

10. OFFICERS AND DIRECTCRS ]
1F PD

NAME BRUSH, LAURENCE |

STREET ADDRESS | 2155 GRAND BLVD

CITY-S1-21P HOLIDAY, FL 34690

TITLE VD

NAME BRUSH, SAMUEL P

STHEET ADDRESS } 454 £ ORANGE ST

CITY-ST-21P TARPON SPRINGS, FLL 34689
TTLE STD

NAME BAILLIE, SUSAN

STREETADDRESS | 2155 GRAND BLVD

CITY.ST-2IP HOLIDAY, FL 34690

e

NAMF

STRELT ADDRESS

CHY-81-2iF

TITLE

NaME

STREET ADDRESS

CITY-S1-21P

TILE

NAME

STREET ADDRESS

CITY-81-2IP I

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contaned in Chapter 119, Florda Statutes. | furnther certfy that the information
indicated on ttus report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporatian or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10t or Block 11 if

changed. or on an attachment with an addrass, with all othar

SIGNATURE:

ke empowered

~Sison (Bole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/3[o? B339

Date Dayume Phoro #



