' FILED
2005 FOE:&S:LTR%%%';%RA“ON Jan 13, 2005 8:00 am

DOCUMENT # P95000091464 Secretary of State
1. Entity Name 01-13-2005 90003 050 ***150.00
B & A PROPERTIES, INC.
Principal Place of Business Mailing Address
1424 VIEUX CARRE DR 1424 VIEUX CARRE DR T
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 50002150
e s IERIREIAU I IR TEN TR AR
Suite, Apt. #, eic. Suite. Apt. #. elc. 01102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Mumber ui Appiied For
59-3347982 Not Applicable
Zip Coyniry dp Couniry 5. Ceriificate of Status Desired O gese.gesq lﬁ:’eﬁ(;“ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
T ALMEIIA M L= treet Addrass (P.O, Box Number is Not A bie}
1424 VIWUX CARRE DR £=— cel Addtess (O, Box Number is Not Acceptable} | o . NN
TALLAHASSEE, FL 32308 ‘ -t - e wx G E - dDvE
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agem and Tile i appicable. {NOTE: Registared Agen signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 may8e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribrution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oelets TITLE O crange [ Adcition

NAME PETTIE, BROOKS H HAME

STREET ADDRESS | 1424 VIEUX CARRE DR STREET ADDRESS

CITY-S§T-2F TALLAHASSEE, FL 32308 GITY-57-4F .

TILE STD ] Delete TTE [l Crange [ Addition

NAME PETTIT, ALMENA H NAME

STREET ADDRESS | 1424 VIEUX CARRE DR STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32308 GITY-ST-21P

TE [ petete Lt [ Crange [ Addition

NAME ) NAME

STREET ADDRESS ’ STREET ADDAESS

GiTY-81-2P EITY-S1-22

TME 3 Delete TME [ change £ Andition
CNAME L ) . RAME

STREET ADDRESS STREET ADDRESS .

CiTY-57-4P CITY-57-2P

TALE [ pelete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21 Cny-ST-2P

TILE [ Delete TTLE [JCrange [ Addation

NAME NAME

STREET ADDRESS . STREET ADORESS ¢

Oy -81-21P ' . oy-Si-ap

12. | hereby certily that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3}{i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloex 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ALmea st Lot e Hrus S LPIAEL  (~(0-05" FPA3 3yry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




