2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P97000102811

1. Entily Name

B.B.M DEVELOPMENT, INC.

Puncipal Place of Business

2190 J&C BOULEVARD
NAPLES FL 34108

Mailing Address

2180 J&C BOULEVARD

NAPLES FL 34109

2. Principal Place of Business

3. Maling Address

Suite, Apt. # atc

FILED

Feb 04, 2004 08:00 AM
Secretary of State

I

il

Il

Ill

L

Suite, Apt #. atc MOORE CRZEV34 {11/03)
Caty & State City & State 4. FEI Number Appired For
- o 59-3510721 Not Applicabile
i Count Z iti
e ouniry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLERSMAN, STEVEN
2190 J&C BLVD
NAPLES FL 34109

Street Address (P C. Box Number is Mot Acceptable)

City

FL 2ip E«:de

8. The above named enbtity subrmits this staiement Tor the purpese of changing its registered office or registered agent, or both, In the Siate of Flonda. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE — — = : -
Sgnaiute typad or prmted name ¢f regislazed agent and hitle f appiicabia, {NOTE Regslered Agenl sigraturg requred when tanslatmg) DATE -
FILE NOW!!! FEE IS $150.00 ) .
N 8. Election Gampaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Flonda Depar!mem of State ~
Al P e B 3 - —

10. OFF!CEHS AND DIRECTORS 11, ADDlTIONS!CHANGES TC OFFICERS AND DIRECTOHS N1
TITLE PD [ Delete THLE (I Ghange  [] Addtion
NAME MULLERSMAN, STEVEN NAME ugﬂggaag 3484
STREET ADDRESS | 2190 J&C BOULEVARD STREET ADDRESS 02 /05/04-20044~023 1508. 00
ory-st-2r |NAPLES FL 34109 LITY-ST-21P . sl
THLE VTD 3 Detete HILE I Change  £7] Adoition
MAME MASON, MONICA L HAME
STREET ADCRESS | 2190 J&C BOULEVARD STREET ADDAESS
CRv-ST-Zp  [NAPLES FL 34109 ) CITY -ST-2IP o _ LA
T vsD 2 Delete TILE [ change [T Addition
NAME MASCN, JOSEPH L NAME
STREET ADDRESS [ 2190 J & C BLVD STREET ADDRESS
Iy -51-29 NAPLES FL 34109 CITY-ST-2IP ] L -
TLE hEE TRE O Change [T Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-3T- 2P -
TMLE Tl oeete e [JChange [ Additicn
NAME NaME
BIREET ALDRESS STREET ADDRESS
LITY-ST- 2P ) GTY-ST- 2P I e
e [J Detete TLE O change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Giry-stzip GIfY-S7-2P o

12. | hereby certif
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
is repont or supplemental repart is Pue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered {o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEL OR P.

OF SISNING DFFICER OR DIRECTOR




