2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000018269

1. Entity Name
.B-FOUR FAMILY COMRANY, INC. ..
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Mar 31, 2008 08:00 A
Secretary of Stgtie

Pringipat.Place of Business,, .

15905 BARNSTORMERCT -
WEST PALM BEACH, FL 33414

Mailing Address

15905 BARNSTORMER CT
WEST PALM BEACH, FL 33414

1
!
i
i

—

DO NOT WRITE IN THIS SPACE

AV

03292008 No Chg-P CR2E034 (11/058)

4, FEI Number Applied For
65-0825071 Not Applicable

5. Certificate of Status Desred i $8.75 acdonal

Fee Required

6. Name and Address of Current Registered Agent

BLODGETT, GARY R
15905 BARNSTCRMER CT
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils thig slatement for the purpese of changing s registered office or registered agent. or both, in the State of Florida | am familar with, and accept

the gbligations of registered agent.

SIGNATURE |

Signatwe, typed of partad name of regrstared afenl and iilo it epplicable {(rNOIE: ﬂeglslamé Ag';n: :igqatulu roqqr'eﬂ when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elechion Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution Added to Fees
10, QOFFICERS AND DIRECTORS
L FD
NAME BLODGETT, ELIZABETH
SIRLE! ABURESS | 145 JOMATHAN DRIVE
WAkl n
CITY.S1-2IP CANONSBURG, PA 15317 UUDUUUH == 10
: AN AT~ - 1
— s 04/10/03-80031-025 150,00
HAME BLODGETT, GARY R
SIRLET ADDRESS | 15305 BARNSTORMER CT
GITY-S1-2IP WEST PALM BEACH, FL 33414
1MLE VD
HAME BLODGETT, THOMAS R
" SIREET ADDRESS | PO BOX 163

arsiw | MARS, PA 16046 DO NOT WRITE
TITLE VD
NAME ALTMAN, STACEY A I N TH IS SPAC E
STRELY ADDRESS | 389 WOODCLIFF CIR
CITy-si- 2w PITTSBURGH, PA 15243
TILE VD
NAME, SANCHEZ, PORFIRIC
STRLCY ADDRESS | 15905 BARN STOMER COURT
CiTY-S1-21P WEST PALM BEACH, FL 33414
TIME
NAME
STAELT ADDRESS
CITY-ST-27

12. 1 bereby cenify that the information suppliad with this filing dogs nol quality for the exemplions contained in Chapter 119, Flonda Statutes. 1 turther cerlity that the information
g

ingicaled on this report or supplemental report is true and accurate and that my signature shall havg

of the corporation or the receiver or rustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes. and thal my name appears w Block 10 or Block 114

changed, or on an avachment wih an address, with ail other ke empowerad.

SIGNATURE: _2omr 1. 3losheiTl

the same legal sffect as if made under oath. that t am an officer or direclor

-7 -OF 18¢L/o-CTC Q.




