2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT, # P95000003559 Aug 25,2005 08:00 AM
1 Eatty Name Secretary of State
B & S S0D, INC.
Principal Place of Business ~ — ] Mailing Address - i ) _
3101 QKEECHOREE RD - 7405 NE 7TH STREET . .
ARG
2. Principal Place of Busine’ssr 37._Mai||ng Address - v - B
Suite, Apt, #, etc. = = — Suite, Apt #, etc, 2I’-‘ld MOORE CRZE034 (5/05)
Cily & State - City & State — 4. FEI Number Applied Far
. _ ] ) B ) 65-0633773 Not Anplicable
Zip Country Zp - Country & Corlficate of Siatus Desired W/figi \f;?:dittonm

6. Name a_lq_}i;ciress of burrent Registered Agent 7. Name and Ad;:iress of New Registered Agent

Name

;E%Mrﬁzs ’T'BFEII%¥REET Street Address (P.C. Box Number is Not Acceptable) -

OKEECHOBEE FL 34972 =

City F L Zip Cade

8. The ahave named enlity submits this statement fc-u- -Lhe pumese of changing its tegistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

% - = )

SIGNATURE

Signatua. lysed of ;;mﬁﬁ name of regisisred agent and hllel | appiicable {NOTE Regislered AOG'W SJr,mBlu'E; '7B=u"ﬁd when rainstahing . DATE
- - " -
FILE NOW!!! FEE IS $550.00 | Seo7 1e32ih), F.5.. allows for the waiver of the $400.00 | o o o Campaign Fnancing ~ $5.00 May Be
DUE BY September 7, 2006 . late fee By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of §tate | did not receive prior nefice. Fes to fie s $15000 13 '
10. _TJ__OFFICEFLS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ik D O Delete e i eeoe. [ Change [ Addifion
, YW e
HAME THOMAS, BRIAN A ERUE LN ) - R
! . ’ [l 570 [ 3 |l ! i r

STREEY ADDRESS | 7408 NE 7TH STREET SIRFF] AUDRESS N T PR R T S Tt
CITy-S1-0p OKEECHOBEEFL 34874 Y Si- A
fiiLk S 3 Delels nE [ cnange [T Addriion
NAME HUNT, KAREN KAME
SIREETADDRESS | 7405 ME 7TH STREET SIRECT ADDRESS
CIe-SI-0p OKEECHOBEE FL 34974 i _ vt P
- L3 oolete R [ Change 13 Acditicn
HAME I NANE
SIRFFT ADDRESS STREET ANDAZSS
CiTy-S1-4p . CIe-gl-2p
URE , Cloeile Wi TiChange ] Addition
RAME l KAME
S1AEH T ADDRESS SIREET ADDRESS
oIY-51-2P o ) CITY-§1- &P
[ [ Delete e Dl change T Addition
HAME NARL
STREET ADDRESS STRENT ADDRESS
gITe-S1- 0P B & v ostpe
I1LE 1 Delete IHE [fchange 7 Addition
NAME RANE
STREET ADDRESS : STRETT ADDRESS
CITy-S1-2p CIvd-gr- 7

12. | hereby cerli%kthat the information supplied with this fling does not qualify for the exemption slated In Section 119.073)(j). Flerida Statutes. | further certify that the informatien
indicated on this repart or supplemental repert 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 corparation or the receiver or trustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears irr Block 1Q or Block 11
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE ISC et e R 19-05 146y~

BIGNATURE AND TYPED DR PRINTED NAME UF SIGNING i ZER OR LIRECTOR Dala i Daytima Pho L4




