2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM
CUMENT # P96000071260 Secretary of State

1. Entity Name

B.H.B.., INC.

Principat Place of Business Mailing Address

2206 CORAL POINT DR 2206 CORAL POINT DR
CAPE CORAL FL 33990-3857 CAPE CORAL FL 33890-3857
us us
Sunte, Apt. #, etc . Sume, Apt. #. etc. MOORE CRZE034 (11/03)
City & Stale — Cily & State ] — 4, FE! Num!-:;sef - App't.ted- F—;-sr
_ 65-0690011 [ Applcsbe
Zp Country zZip Country 5. Cenificate ot Status Desived O %'gf’qlﬁ?ed;mm}
6. Name and Address_of Current Registered Agent - 7. Name and Adgi;gs_; of !—ieﬁv Registered Ageﬁt Y ,,, )
Name
- e i
EESSD EgggLsﬁAOth‘!f DR Streal Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33980-3857 ‘ B
City " FL l Zp Code

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

SIGNATURE - — =- LT — : IR
Sighatuce. typed or printed name of registered agent and lita  applcable. {NQTE Regrstered Agenl sig regquired when g, DATE
FILE NOW!!f FEE I?i %$150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55f.l_.00‘ P Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Depariment of 533_2;_(7 _ i _ o
10. " OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TG OFFICERS ANMD DIRECTORS I 11
TE D 3 Detete e O crange 7 Agdition
NAME BRADFQRD, SAM J NAME
STREET ADDFESS | 2206 CORAL POINT DR STRECY ADDRESS UG0o0n0s518s
erv-szP | CAPE CORAL FL 33990-3857 QY 1. 2P ~ D2415/04-80010-001 150,00
e >} 1 Detete mE [ chage [ Additon
HAME BRADFORD, BETTY NAME
STREET ADDRESS | 2208 CORAL POINT DR STREET ADGRESS
CitY-5T-2p CAPE CORAL FL 33990-3857 CiTY-5T-2IP s am
TRE [ oelete TILE O change  [J Additioa
HAME HAME
STRIET ADDRESS SIRFET AGDAESS
CINY-ST-21P CiTY-ST-2i ..
TmE 3 Delete TITLE (] Change [ Addition
NAME NANE
STREET ADDFESS STRELT ADDRESS
CITY-ST- 2P S - CITY-ST-21p _ N B N e
TITLE 1 Delete TImE [J change [ Addition
NAME J NAME
STREET ADBRESS STREET ADDFESS
CIrY-ST-2P » o oY -S1-2Ip . . - 5
TITLE 2 belete TILE [ changa ] Addition
NAME NAME
STRFET AQDRESS SIRELY ADDRESS
CINY-ST- 2P CITY - ST-2ip N

12 [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 3 ‘19.0753)('1). Floricta Statutes. 1 further certify fhat the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or direclor
of the carporation of the receiver or trustee empowered 19 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or or an attachment with an address, with all other like ermpowered.

SIGNATURE:

OF SIGNING GFFICER OR DIREGTOR




