2005 FOR PROFIT CORPORATION FILED
- "/ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P87000019471 ecretary of State
1. Entlty Name 04-29-2005 90226 042 ***150.00
B & B ELECTRONICS, INC.
Principal Place of Business Mailing Address
19872SR20 W 18872 SR 20 W
1 1
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3499953 Not Applicabls
Zip Caountry Zip Country 5. Certificate of Status Desired O ?i'gz‘ﬁg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne he

BAILEY, ARTHUR SR

19572 SR 71N Strest Address (P.O. Box Number is Not Acceptable)

BLOUNTSTOWN FL 32424

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, lyped o prinled name of regisierad agent and hitle i apphcabla {NOTE Registered Agent signature iequied when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

-Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTCRS I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HIEE P O elete TITLE ' [ Change  [] Addition
NAME BAILEY, ARTHUR & NAME
STREET ADDRESS | 19672 SR 71 N STREET ADDRESS
CIry-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-2P
TILE VP [ Delete TITLE [ Change (] Addition
NAME BAILEY, ARTHUR J NAME
STREET ADDRESS | 16302 NW WILLARD SMITH RD STREET ADDRESS
CFf-sT-2P | BLOUNTSTOWN FL 32424 CiTY-5T-2PP )
TILE ST [ petete TITE ST Mt’:hange [ Adtition
Nawg MCCORMICK, WINDY N LR Rin
SIREET ADDRESS | 19572 SR 71N i - STREET ADCRESS 'Vﬁ\{a’%{é&%\gw -
CY-ST-7 | BLOUNTSTOWN FL 32424 Cury-S1-21 Vouecsadnuye Bl 740 o
mEe O Delets e N £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 7P
TIE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-s7-2P CIY-ST-2IP
SITLE {3 Delete TImE [l change  [] Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -ST-2IP CITY-S§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify 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 path; 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 of Block 11 if
changed, or on an atT}h\ment with an address, with all other like empowered.

SIGNATURE: mcfr Whedy Do) (SRS (;%ﬁ?}lﬂt{'%%b

cmuun%.nn TYPED OR pmr\rsn NAME OF SIGMING m’flcm OR ums@ Daytme Phong #




