2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001438

1. Entity Name

B & B ROOF AND FLOOR TRUSSES, INC.

Principat Place of Business

Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90682 039 ***150.00

BARNHILL,- JAMES B
6440 HWY 77
SOUTHPORT FL 32444

6440 HWY 77 6440 HWY 7 WENW Y -
SgUTHPORT FL 32409 SOUTHPORT FL 32409
U
Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-3424459 Not Applicatle
Zip Cauntry ap Counry 5. Certificate of Status Cesired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - C— Name N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

sioNATURE Soxa e & B. Bas R \\

4-7-64

Signature, typed or printed narme of registered agent and titie it appicable,

(NQTE: Registered Agen sigrature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME FD O belete TITLE [ change ] Addition

NAME BARNHILL, JAMES NAME

STREET ADDRESS | 1808 TENNESSEE AVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CiTY-5T-2IP _

TIME VSTD O pelete TITLE [ change [ Addition

KAME BOGGESS, RENA P NAME

STREET ADDRESS | 3808 W 19TH ST STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CiTY-ST-ZiP

me 3 Delete T O3 change 7 Addition
U NAME T e T - — 5 — — NAME - . - O T T LT PR S

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-ZiP

TILE O pelete I TILE ] Change [ Addition

NAME NAME )

STREET ADBRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

MLE O oetete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information

indicated on this report or supplemental report is true ard 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Jomes B Rocolil\\ %7 04 §50- 345-4/(9

SIGNATURE:

// SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirme Phone #




