2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000091464

1, Entity Name

B & A PROPERTIES, INC.

Principal Place of Business

6961 MCBRIDE PT
TALLAHASSEE, FL 32312

Mailing Address

6961 MCBRIDE PT
TALLAHASSEE, FL 32312

2. Principal Place of Business

(424 Wieuwx Corre Br,

3. Mailing Address

1424 Viewx Cavre Oy

Suite, Apt. #,etc. - ~

Suite, Apt. #, etc.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90007 019 ***150.00

43001669

R A R

PETTIT, ALMENA H
BSRAMEBRIBEPF—_
TALLAHASSEE, FL. 32342 32308

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tollahassee ~L allehassee EL 59-3347982 Not Appiicabio
Zip Country Zip Country o ) $8.75 Additional
. fi
22 36 g us A ‘31 310% LS A 5. Certificate of Slatu§ Desired O Fee Requirod
4 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1444 _Vi6uX Cortlzr Pve

. Street Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

SIGNATURE ML MS . (v () O
Signature, typed or printed name of registerad agent and titte if applicable. (NCTE: Rogistered Ageni! gignature required when reinstating) L DATE
FILE NOWII! FEE i3 $150.00 8. Election Campaign Financing $5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD (7 Delete TILE wﬂﬁ;nge ] Addition
NAME PETTIT, BROOKS H NAME .

STREET ADDRESS | G9E4+-MCBRIBE-RT SREETADDNESS | 1434 Viwwx CAReE Drive

omv-si-zP | TALLAHASSEE, FL 32342 On-sT-7F | T Atl-An4sSee FL ga309 .

TLE STD O3 Delete TME pldChange [ Addition
NAME PETTIT, ALMENA H NAME

STREET ADDRESS | GOG4-MEHRIBEPT smeeraooress | ¥ A Vi WikX CARRY DRIVE

crv-sT-2F | TALLAMASSEE, FL 32842~ OV-SLZP | TALLAHASSEE £ 32308

TME {1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T- 2P CITY-ST-21P

me -~ — R [ belete TILE [Ichange [ Addition
NAME ’ " NAME . - o

STREET ADDRESS STREET ADDAESS . T T

CITY - 5T-ZiP CITY-5T-71F 5

TLE ] Delete TMLE CJchange [ Addition
KAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1-2P

e O Delete Tme CIchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-2p CHTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, of on an attachment with an address, with all other like empowegred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phora #

1/ f oy
b




