2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017184 Jan 27, 2004 08:00 AM
1. Enily Narme Secretary of State
B & L PRODUCTS, INC.
Principal Place of Business Mailing Address -
324 CYPRESS ROAD . 324 CYPRESS ROAD
QCALA FL 34472 CCALA Fl. 34472
us us
Suilte, Apt. # etc Suite, Apt #, elc. MOORE CR2E024 (11/03)
Cily & State - City & Siate S 4. FE! Number Applied For
59-3492760 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | gfe.;igf:sﬁonai
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registerad Agent

Name

%%ESE%EN%OE?[;/EET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474 — R

City FL j Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of batn. in the State of Florida. | am famiiar with, and accept
the abligatians of registered agent.

SIGNATURE — N — . -
Smnature. typed of Artcd name of registared agant and s if apphicaple. VOTE Regrstered Agent sipnalure required when reinslamng) ) . DATE _ -
- W SES— - —— ——

~ FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Bo

Aler May 1, 2004 Fee will be $55.G'00 . - Trust Fund Contribution. O Added to Fees
Make Check Payahie to Florida Department of State
10. OFFICERS AND DIRECTORS e 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P 1 Delete TILE [ Change ™ [3 Addition
HAME EAGERTON, BOBBY HAME UI:U:* 50153 g
STREET ADORESS | 2077 NE 42ND STREET STREET ATDRESS | f"Ega“'gghgﬂﬂi -5 150,00
CiTye-SE- 2P OCALA Fi. 34474 oy - §7- 2P
T Olbelee  [§ e I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 2P CiTy-51-Zp
TIE T Ooeee fme Tl charge [ Addtion
HANE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - ST- 2P
TiILE S O Delie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STRERT AUDRESS
CITY-ST- 2P CIY-ST-7iP
WTLE ‘ © DOlogee  J me - O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P § ovesi-ze
TITLE o " Oeete  § mme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 21 CITY-ST-ZP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Stalules, and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Z«‘r'——g/ : i - xl;;\a‘% 352- bET-FOLO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDaylime Phone -




