2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000078934

1. Entity Name

B & B MANUALS, INC.

SN .

Principal Place of Business

2123 §T. MARTINS DRIVE, EAST
JACKSONVILLE FL 32248

Mailing Address

2123 ST. MARTINS DRIVE, EAST
JACKSONVILLE FL 32246 _

2. Principal Placa of Business_

3. Mailing Address

FILE

D

Apr 07,2005 08:00 AM

Secretary

[

i

of State

|

I

Sulite, Apt. #, etc. Sulte, Apt #, efc, 18t MOORE CR2E034 (10[04)
City & State _ T - Chty & State 4, FE! Number Applied Far
_ 59-3404657 Not Applicable
Zp Gountry Ze Country 5. Cerfificate of Slatus Desired [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T | Name i
BOCCARD, BRENDA -
21 23 ST- MARTINS DRIVE, EAST Streat Address {P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32246
City Zip Code

FL

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

the abligations of registered agent

SIGNATURE —

Signatura, typad ¢r pnnted nama o ragrstered agent and lite it applcable

" INOTE Registared Agant signature roguirnd when reinsialingy

TAr——— -

. - T
FILE NOWH![ FEE IS $150.00 =

After May 1, 2005 Fea Will Be $550.00

Make Check Payabie to Florida Department of Siate

i

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS | KEB 2DDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

I P - T Clpsete ¥ e [ Change L[] Addiion
NAME BOCCARD, BRENDA HAME

STREET ADDRESS {2123 ST MARTINS DR EAST STREEY ADDRESS . ILI_DQED{}? 22T

orrsT.ar | JACKSONVILLE FL 32246 CTY-S1- 2 04077 05-90056-007 150 00

TITLE y 77#""7* - Oopelele  J mu Ol Change [ Addiion
AL BOCCARD, MATTHEW L JR NAME

STREET ADDRESS {2123 ST. MARTINS DRIVE, EAST SIRFET ADDRESS

C7Y-ST-21P JACKSONVILLE FL 32246 CITY-S1- 219

TITLE T - T O Delete TnF [J thange  [] Addition
NAME NAME

SIRCLT ADDRFSS — - STREET AQDRESS

CY-§1-21P CITY-ST. 2P

iLE ) Dosae [ nis [ Change [ Addition
NAME NAME

SIREET AGDAFSS SIREET ADDRESS

CTY-ST.2IP A

M - B [ pelete I TRE Clcienge [T Addition
NAME NAME

STHEET ADDRESS SIREET ADORESS

TiTY- 5127 CITY-ST- 79

THE o o CIoeete § mir i . Clchange [ Addition
NAME NAME

STRCLT ADDRESS STREET AGORESS

oy- 5177 CITY-Si- 2P

12. | hereby certim that the information supplied with this ﬁiing
indicated on this repart or supplemental repert is true an

does not qualify fer the exemption stated in Section 1 19°07[3)(), Florida Statutes. 1 further certify that the infor-rr:lation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the recelver or rustee empowered to axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, g'th all other like empowered

( Brenod By 4/55 G0

¥/
SIGNATURE: qédg_g@é CdA/
SIGNATORE TYP OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Oavtena Phong

o7 -+(3




