FILED
2004 FOR PROFIT CORPORATION - .
004 ,ANEUAL REPORT (&R}~ . May 20, 2004 8:00 am

Secretary of State
: P97000051066
? g&wENT # P700 04-23-2004 90194 042 ***150.00
B - C CONCESSIONS, INC. :-
Principal Place of Business Mailing Address . -
41 LAKEVIEW LN 41 LAKEVIEW LN 684230 28
HAINES CITY FL 33844 HAINES CITY FL 33844
[
2. Principal Ptace of Business 3, Mailing Address i
Suila. Apl. #, etG. Suile, Apt. #, 1C. MOORE CR2E034 (11/03)
i i . A , liec F
City & State City & State , 4. FEI Number NO-T APPLICABLE NgipAppﬁ:;ble
zp Gountry ap Country §. Cenrtificate of Staws Oesired 0O gg'gfqmm"a'
6. Name and Address of Currem Regisiorad Agant 7. Name and Addrass of New Registerad Agent
Name
o ?@&%Qk&%ﬁdggE%o AD_ - ’ Sirest Address (F';O. Box Number is Not ACOep!abIe)
LAKELAND FL 33810
City FL | Zip Code

8. The abave named entity submits this stalernent tor the purpose of changing its registered olfice ar registered agent, or both, in the State of Fladida. | am lamifiar with, and accept
the obligations of registered agent,

I

SIGNATURE .
Signature. typed or prmited name of ragisterad agen anc e  appicable, {NOTE. Regmsterpo Agend signatiug reqursd when ronglating) DATE
: AngLMEa;‘?‘\:;lq FFEE U:i&';':lew oo B 9. Election Campaign Financing $5.00 may Be
£ et h it TSR ¥ Trust Fund Contribution. a Added to Fees
. “Make Check Payable to Flarida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
FILE D’ O3 Deles Tme Clcrange [ Addition
HAME CARROLL, JAMES M N
STREET ADDRESS | 10030 ROCKRIDGE ROAD STREET ADDRESS
CTY-ST-2F LAKELAND FL'33810 CIvy-ST-2P
TLE D O pelete TNE Ccange 7] Addition
NAME CARROLL, DEANNA L RAME
STREET ADDRESS | 10030 ROCKRIDGE ROAD SIREET ADDRESS
CITY-ST- 7P LAKELAND FL 33810 CITY-ST-2P
TIME [ Detgte TITLE G Change 3 Addition
" " NAME ! HAKME -
STREET ADDRESS || STeEET ADDRESS L I R
e B - T Qowstaes TV T
WILE O peigte TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TME [ detete TIMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CrY-S1-2P
TLE 3 pesete TME Cicnange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-41-29 LITY-ST- 7P

12. | hereby certily that the information supplied with this 1iltn3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information
indicatad on this rapon or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under cath: thai | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or On an attachm address, with all other ke empowered. )'
SIGNATURE: 4 Yoy &3228/70F

OF $3C0ANG OFFICER OR DIRECTOR




