2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} *

FILED

DOCUMENT # P98000058742

1. Entity Name

B & S INVESTMENT PROPERTIES, INC,

Principal Place of Business _ __

3802 ERLICH ROAD SUITE 104
TAMPA FL 33624 .

Mailing Address

3802 ERLICH ROAD SUITE 104

_TAMPA FL 33624

2. Principal Place of Businass ~

3. Mailing Address

Mar 26, 2005 08:00 AM
Secretary of State

i

|

I

I

il

Suite, Apt #, etc. - - . Suite, Apt. & etc 1st MOORE CR2E034 (10/04)
City & State N ) City & State 4. FEi Number Applied For
59-3588045 Not Applicable
| t vy
2ip Country Zip Ceuntry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
- - | = - Name - :

SCAGLIONE, ANDREW J
3802 EHRLICH RD., SUITE 104
TAMPA FL 33624

Street Address (P ©. Box Number is Not Acceptable)

City

FLTzzp Code

8. The above named entity submits this statament for the purpase of changing Its reglstered office or registered agent, or bath, In thé State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluro, typad o prnted name o rogistetad aganl gnd Uil § anpleable

MNOTE Regiderad Agent signature raqured when w@instaling) - DATE

FILE NOW!! FEE IS $15000 -

After May 1, 2005 Feoe Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  AddedtoFees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T - T Delete T Jchange ([ Adaiiion
NAME SCAGLIONE, ANDREW J AT UOGON0E T 023

STRTLT ADDATSS | 3802 ERLICH ROAD STE., 104 STHEL ] ANDRL S5, 03/28/U5~50013-008 150,00
CITY-8T-2IF TAMPA FL 336824 B -~ LTY-ST IR

e B - - " Delete s [JGhange [ Addition
HAME haME

CTREET ADDRESS SIRLE T ADDRESS

GITY-ST- 2P I ST 2IF

it T peste niyF Ol Ghange [ Additian
NANF NAME

STREET ADORESS STRHCTADDRESS

Cily-S§1-2F Cir-S1-21

THLE T - Closee @ smf [ Change [ Addition
NAME L HAMF

SIRFTT AQDRESS SIREET ADDRESS

CITY-87-21P Ciy-5t- /P

L T 3 Delete e o I charge [T Adoilicn
NAME NAME

SIRECT ARDRTSS STRELT ADDRESS

Gly-si- 2P M}

iy B - 7 Celete wite [Johange [ Adcition
NAME ) HAME

SIREFT ADDRESS SIKEFT AUDRESL

GHY.ST-2IP CHY ST 2iF

12, 1hereby cef&'{% that the Informalion supplied with this filing does not qualify for the exempiaon stated in Section 119.07{3XD, Florida Statutes. | further certify thal the infarmation
is report or sughlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the regdiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

. ? v dre
a{’ ol 4 A( - ,‘4‘ o/ ,l

indicated on

changed, or on an attachip®nt wigh an address,

SIGNATURE: JAUr~ < MEAA 008, (8

%

2!l other fike empowere

Y

AT A

SIGNATURE AND-TYPED DR PRINJED NAME OF SIENING OTFIGER GR DIRECTOR

Jate Crayirme Pheone &



