2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000019471

1. Entity Name

B & B ELECTRONICS, INC.

Principat Place of Business
19872 SR 20 W
1

BLOUNTSTOWN FL 32424
us

Mailing Address
19872 SR 20 W
1

BléOUNTSTOWN FL 32424
u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, ete.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90122 012 ***150.00

[

MOORE CRZ2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3499953 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BAILEY, ARTHUR SR - -
19572 SR 71N
BLOUNTSTOWN FL 32424 -

- - con s . -

Streat Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agont and tite if applicable,

(NQTE: Ragistered Agenl signature requred when reinstating}

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TIME = P ] Delete THLE 3 Change 3 Addition
NAME BAILEY, ARTHUR S NAME

STHEET ADDRESS [19572 SR 71 N STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-2IP

TITLE VP . O elete TITLE [ Change  [J Addition
NAME BAILEY, ARTHUR J NAME

STREET ADDRESS | 16302 NW WILLARD SMITH RD STREET ADDRESS

CITY-ST-7IP BLOUNTSTOWN FL 32424 CHY-ST-2IP .

TITLE ST [3 pelete TILE [ Change [ Addition
NAME MCCORMICK, WINDY MANE -

STREETADDRESS (19572 SR 71N STREET ADDRESS

CIvY-ST-209, BLOUNTSTOWN FL 32424 CITY-57-2ZiP

TLE 7 Delete TITLE [3 Change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 1 CITY-ST-2IF

THLE O oelete T [ change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZIP

TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 Bleck 11 if

changed, or on an attachment with an address, with al} other like empowered.

sianaTURE: b AN S SR g Ml gt

ElGNATl‘E AND TYPED CR PRINTED NAME QF SIGNING OFFIC‘R OR DIRECTOR

SUMN TDY-20KD

aylime Phone #




