LA R

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

6/13/2005- gqﬂoslﬁﬁglsﬁj%g; Rg :00 AM

DOCUMENT # P94000063894

Secretary of State

1. Entity Name
B & B CELLSERV ENTERPRISES, INC.

Principal Place ol Business

5918 RiD ROVALLE
ST. AUGUSTINE, FL 32085

Mailing Adczoss

5918 RIO ROVALLE
ST. AUGUSTINE, FL 32085

2. Priccipal Place of Business 3. Mailing Address | "I[ II] ”I m“ I}M I.lm llm Ilm 'ml lﬂ" “I ‘I"I ‘Im Imm “ ‘"(
Suita, Apl, ¥, alc, Buita. Apt. ¥, sig, 06092005 Chg-P CR2ED34 (103
City & Stala City & State 4. FEI Numnber Appllad For
59-3284373 Mot Applicable
Zip Cauniry Zip Country 5, Cartficate of Siatus Desired o $8.75 Additionat
Feo Rogquired

= - ~—Br-MName and Address of Current Registersd-Agent =7, Name ang Address of Now Regiztored Agent - —-

Nama
HOWARD, BILLIE J
5018 BRIO ROYALLE Steet Address (P.O. Bax Number is Not Acceptable)

ST AUGUSTINE, FL 32084 -

City FL l Zip Cods

8. The above named ennty submiis this statemnent for the purpose of changing i regisiarad oflice of reglstered agent, of botm, in the State of Flordda. 1 am famitiar wilh, &nt accopt
the obligations of registered agent.

SIGNATURE
Signan.e. hyped o prinied name of aant end Litha f ap da, [HOTE. Ragistarsd Agent g s s (el e wiarn reessnng DATE
FILE NOWI! FEE 13 $130.00 9. Electlon Campatgn Financing $5.00 MayBe | Inaccordance with s, 807.183(2)(b), F.5., the
Due by Septombar 7, 2005 Trust Fund Contributicey, Added 1o Foes corporation did not receive the prior not ice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T{ OEFICERS ANB QIRECTORS IN 11
TLE P D Delete TE - i HJUJ !DUQ [U "é._ﬂw [;
e HOWARD, BILLIE J e 07057 -5 gﬂ'ﬁt;
STREER ADDRESS | 5918 RIQ ROYALLE STREET ADDAESS
CiTY. ST-2F ST ALUGUSTINE, FL 32084 £mv-S3- 2P
TINE v 3 pasete HIE Cichenge T Addtion
HAME HOWARD, BARBARA R NAME
STRES Anoess | 5918 RIO ROVALLE SIREET ADORESS
Ciy st qp 57 AUGUSTINE, FL 32034 CIvY-ST- 1w o o
WHE ‘ST [l Delete HILE [T Change [ Acdition
HAME HOWARD, RANDI A NAME
STREET ADDARESS | 5918 RIQ ROYALLE STREEY AGDAESS
£m-ST-30 ST AUGUSTINE, FL 32084 Ty -ST- 2
TILE e N . L [change [ Addition
NAME MAVE _
STREET ADORESS S$TREET AODRESS
LITY.ST- 2P ) CIY-ST-ZP
ng O oetete RILE Cdchange [ Adcilion
HAME NAME
STAEET ADDRESS STREES ADDRESS
| CITY-ST. 29 oY 5121
e O teieie wme DO ctange ] Adcition
NAME NAME
$TREET ADDRESS STEET ADDRESS
CITY-5T- 2P . CHY-ST-TP )

2. | hereby cenify that the information supplied with this filiny gdocs not quahly for the oxemption siatod in Section $18.0T(3XR, Flonda Statutes. 1 further centily thai the lnformallon
ndicated on this repoet or supplemental report is i accurate and that my signature shall have the same legal effect as if made undar cath; that Lam an alticer o directos
of 1he corparation or the recEVer O rustes Bmpow, rad to exaculg this report 23 rcqum:d Y p.er ia} Florida Statutes; and that my name appears in Block 10 o¢ Blogk 41 i

¢hanged, or on an anachmam with an agdr ali other ke emwreﬁ e
G005 ‘?otigéz’cm 5

SIGNATURE: PEWTLD NAME OF TENHG OFFICER OA GIRECTON Dayime Phons ¥




