2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

D"()CUMENT # POS000014789 Apr 09, 2005 08:00 AM
1, Entity Name ) Secretary of State
B &N, INC.
Principal Placs of Businass *;“ ) R Ma_T:Iing Address ¥
1842 NE 6TH ST. 1942 NE 6TH ST. ’
CAPE CORAL FL 33909 — CAPE CORAL FL 33909
e ]
Suite, Apt. #, eto. B T Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State T City & Staie ’ 4. FEI Number Applied For
_ . — L 65-0814065 Not Applicable
Zo Country ap S| Country 5. Cariificate of Status Desired 1 gi'gfq;?edgmna'
6. NMame and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
- : - Name T i
%ﬁyﬁé Vg_}.hl.lgx_:}ﬂ Y Street Address (P ©. Box Number is Net Acceprabla)
CAPE CORAL FL 33909 —=
City ) i FL Zip Code

8. The above named entity sUBMIts this statemant for the purpese of changing Tts registered office or registered agert, or bath, In the State of Florida, | am familiar with, and accept
the obligations of regigtered agent. -

SIGNATURE_,/ M‘?’_‘” ’7 W : _

SQGnatwg, yped of priled nama of rWJa’genr and nla 7 appicatls (NOTE Regislerad Agant sinatué raquired when reincialing) ' ’ DATE
T T » g MRS ICToF s v nidi
m
FILE NOWII FEE IS $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 ' TrustFund Conrioution. [ Added to Faes

Make Check Payable to Florida Department of State
10. ©  CFFICERS AND DIRECTOF{S 7 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D ' o T Delete TIE ) {Jchange [ Addition
NAME WATTS, WILLIAM Y NAME I fﬁ; nwi wi o e
STREET ADCRESS | 1942 NE 6TH ST. STAEET ADDRESS 14 .’.E 1 }’D%Eg%g%%zﬂz’l 150,00
eny-sT-20 | CAPE CORAL FL 33909 Y51 7P R - e M
ML D T T Cloeete | me ' (I Change  [J Addition
NAME WATTS, NOVIA SMALLS NAME
STREET ADDRESS | 1842 NE 6TH ST. : STREET ADDRESS
are.st-2P | CAPE CORAL FL 33809 . | oSt
TIILE o - ) [ psels e o Dl ohange [ Addition
NAME MAME
UTREES ADDHLSS "R SThelTAvReSS -
CIY-ST-2P Ty 877
T o T 7 etate Tl ' [ Change [ Addition
NAML NAME
STRECT ADDAESS STREET ADDRESS
Cile-81-7P CITY-Si-2P
e - - 7 Delete T T Change L7 Addilion
HANME NAME
LTAEET ADDRESS _ STREET ADDRESS
GITY-ST-217 ’ CrEv-s1 2P
e ' T 7 Dalete e ' CJchange [ Acdition
NAME, KAME
STRCET ABDRESS STRELT ADDRESS
CITY-5T-21P QY-S 7P

12, | hereby certify that the information suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 119 07{3¥1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the recelver or irustes empowared fo execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11
changed, or on an attachiment with an address, With all other like empowerad.

SIGNATURE: A (Al lo

SIGMATURE AND TYPEC OR P i| N NAME OF SJGNING OFFICER OR DIRECTOR Data Dayarre Phone ¥




