2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000003850

1. Entity Name

B.N.B. PROPERTIES, INC.

Principal Place of Business

1468 MAIN ST
SARASOTA FL 34236

1468 MA
uUs

Mailing Address

N ST

SARASOTA FL 34236

2. Principal Place of Business

3. Mailng Address

I

FILED

Secretary of State

i

i

Feb 05, 2005 08:00 AM

A

Surte, Apt. #, elc. Suite, Apt #, elc, 15t MOCRE CR2E034 {10/04)
City & Stals Cily & State "4, FEI Mumber T | Applied For
55—081 6933 || Not Appiic-
Zip Couniry Zp Country 5. Certificate of Status Desired I $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SHOAF, MARGARET
2100 TAMIAM! TRAIL
LONGBOAT KEY FL 34228

Stieet Address (P O, Box Number is Not Acc.eptabie)

ity

F L. ‘ Zipitr'.'idde

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered a.gent ‘or both, in the State of Florida | am familiar with, and ac=<

the obligations of registered agent.

SIGNATURE

Sigratura, lypad of prinled rame of (sgistered agent and hife i apphcable

" (NCTE Rogistered Agant sigrature faquitad whan rmstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiill Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May:
Trust Fund Contributon. [ Added to F=<

Oa

-

(W] A(-jl:z.

10, OFFICERS AND DIRECTORS 1. ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete e | !ﬂ{- ] Y1 P] =g } [ Change
HAME SUBLETT, ELIZABETH hAML A ,.‘ -
STRFFTADDRESS (956 CITRUS AVE TRECT ADDRESS 0205 /05-R0032-002 15040
v S0 ap SARASOTA FL 34236 Ce ST P

L DP [ Delete e [ Change
MAME VOLZ, REBECCA NAME

SIREET ADDRESS | PO BOX 8118 LTREET AGDRESS

oIy ST 2ip LONGBOAT KEY FL 34228 (177-ST- 2F

T [ Delete it [ Change
NAME NAME

STRFFT ADDRESS SIREET ADNRESS

ClTY-ST-7i9 iy -si-7IF

THLE, O Delste NTE [] Change
NAMF MNAME

SIPFET ADDRFSS STREET ADORESS

CIY-S7-41p CilyY-57-ZIF

Tt [ Delete 1003 ] Change
NAME NAMF

STREET ADGRESS SIREETAQDRESS

Clid-ST-2P ClY-51-/IF

e O elete A [ Ghange
NAME haME

STREFT ADRRISS SIAELT ADDRESS

Clty-S1- e Cily-ST-21F

12. | hereby certify that the information supp
indicated on this report or supplementdkreport is Iy
of the corpgration o the receiver g PMred to gx
changed, of oh an attachment

SIGNATURE:

74

o d
SR ATURE AND TYPED OH PRINTED NAME OF SIGNING GF FICER OR DIRECEOR

Ua;hme Phong 4

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlc:u
andg accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or direch
ute this report as required by Chapter 607, Florida Statutes, and that my name, appears in Bl

0@3 r/LockH
T770%«



