er—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Sty Narne Secretary of State

B.B. ENTERPRISES OF TAMPA BAY, INC.

Prircipal Place of Business dMaziling Addiess o

8347 9TH 5T NORTH ’ 5347 GTHSETN

SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702

i IR lllllil!illm
Suite, Apt. #, eic = Sute, Apt #, e MOORE CR2ZE034 {11/03)
Ty B Sate ' ' ity & State 4. FEI Nomber | A T TAppies For

- o 59-35419714 T iNot Applicable.
Zp Country Zip Couniry 5. Certdicate of Stetus Desired ™ geae-gfq L;:‘;f:étmﬂai
6, Name and Address of Current Registered Agent 7. Neme and Address of New Registered _

Name

i*j_?ju ﬁoBﬁﬁ%éfggég h%ib SUITE 201 Street Address {P.O. Sax Number is Not Accep;abie) - 7 =
CLEARWATER FL 33765 - : _

Caty FL I Zip Code .

8. The above named entity submils this staternent for the purpose of changng J!S reglstered office or registered agerd, or both, in the State cf Flevida, | am famiiiar wath, and accept
the obligatons of regislered agent.

SIGNATURE - PRI : S - e i
Sgraiuie lvood of prnted narma of regrstered agan? and title  aoploanle {NOTE Feg d Ager! SQnatute required whon oy . DATE
FILE NOW!1! FEE IS $150.00 . ,
8. Electon C: Fi

At ay 1, 2004 Feowil b S350 eSS [ $500 ey se
Make Check Payable to Florida Deparlmem of Siate .
10. DEFICEAS AND DIRECTORS I B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORG I 11
THLE DPST 3 Delele e 1 Change [ Addibor
RAKE ALESS), LOUIS NAME NODONNg 2438 :
ST so0REss 9347 STH STREET NORTH STACET ADERESS 82/10/04-30053-018 150,00
omst-x¢ 8T, PETERSBURG FL 33702 o £40-3T. 79 ] L
e {7 Delese THiE I Change ] Acdition
NAME NAME
STREET AODRESS STREET ADODRESS
CiTY- ST 2P ) CTY- ST 2P
TIRE 3 Delete ME Dlchange 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P -} owestze .
THLE [J Delete TiLE [tohange ] Addition
HAME HARE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P .. § ouwesrar o
{13 3 Detete TR [ Change {3 Additien
MAME RAME
STREST ADDRESS STAECT ADDRESS
CHY-ST- 2P CiTY-S1-2P B _
TE 3 Detete THLE [ change [ Addition
NAME HAME
STAFET ADDRESS STREFT ADDRESS
CiTY-S7- TP - L CITY-5T-2F

12. | hiereby certity that the informasion supgised with thlS fmng does not gquatify for the exemption stated in Saction 113, GT%S)(‘} Florida S‘xamtes § 'fUﬁhE'f cerify :ha’( thi informanon

ingficated on this repont o supplemnental rgoort i true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direclor,
e empowersd 1o execlde this report as required by Chaptler 07, Florida Statutes. and that my name appears In Block 10 or Block 11 i
changed, of on an attachment wil address, with all cther like empowerad,

SIGNATURE: Lou 12 Alesy: o 1/6/{3‘1 D258 g

T S ATGRE AND TYPED Of PRINTED MAME OF SIGHING OFFICER OR DIRECTOR ate © Caypme Fhone &

of the corporation or the receiver Or




