FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000065149 i 03-25-2004 90027 014 ***150.00

1. Entity Name

B.B. MOBILE PRODUCTIONS, INC.

Principat Place of Business Mailing Address JdJ4Ud 0 U ‘0 f
8056 OAKLAND PL 8056 CAKLAND PL
ORLANDO, FL 32819 US ORLANDO, FL 32819 US

RGO

03082004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

59-3332474 Not Applicable

5. Centificate of Status Desired 0 $8.75 Additional
Fee Required

" 8. Name and Address of Current Reglstered Agént

BEVERLIN, ROBERT A
8056 OAKLAND PLACE
ORLANDO, FL. 32819

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatie. {NCTE: Registerad Agent signature raquirec when reinstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Rinancing 55-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE PD

NAME BEVERLIN, ROBERT A
STREET ADDRESS | 8056 OAKLAND PL
CITY-ST-2IP CRLANDO, FL

TIMLE sp

NAME BEVERLIN, DOROTHY C
STREET ADORESS | 8052 OAKLAND PL
CITY-ST-2ZP ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADDRESS
CiTy -ST-2IP

TIE

NAME

STREET ADDRESS
CHy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that 1he information
indicated on this report 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 irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike eﬁered.
siGNaTuRE: /U7X /";"‘/ 5/20/ 24 07)299-1141

SIGNATURE AND TYPED OR I:wn NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #




