2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047859 Feb 12, 2005 08:00 AM
1. Entty Name F R Secretary of State
B&B CONTAINER SERVICE, INC.
Principal Place of Business T Majling.l;ddress T B )
182 JAMES ST 182 JAMES ST
VENICE FL 34285 VENICE FL 34285
i R |
Sujte, Apt. #, stc. Suite, Apt. #, etc. — ] 18t MOORE CRZEQ34 (10’043
Caty & Stz T | Ciya st T T ' Appliod F:
ity (] | ity e _ - 4, | Number 65~093Q562 Nztp;p“:rtﬁ:r
Zip Couniry ap Country 5. Cortificate of Status Desired Y&, fi-gfq‘ﬁf;’;‘b”a'
6. Name and Address of Current Registered Agent . L 7. Name and Address of l;lew Registered Agent T
' Name
EEES E&SS,%SA?{EEBR HARRISON, DIETZ & GETZEN Streat Address (P.C. Box Number is NotA;zceptable) . =
200 S ORANGE AVE - = E—
SARASOTA FL 34236 - R
City EL ‘ Zip Code

2. The above named entity submits thisﬁstaiemem for the purpose of changing its registered office or reg\été_x'ed agént, or beth, in the Staté of Florida. 1 am familiar with, a_né_accept
the obligations of registered agent.

~

SIGNATURE e e 5 . o NITENE
Signaluta, lyped or prmied nama of ragisieled agent and e f apohzable. (NOTE Registered Agent signature 1equued whan reinstatng} DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiion. [0 Added to Fess

b

S ADDITIONG/CHANGES TG OFFICERS AND DIRECTORE N 11 -

10. QFFICERS AND DIRECTORS . 7. 11.

THILE ] O Delste TILE UDDDBBEE??SS [ change [ Addition
HAME TWARDOSKY, WILLIAM J NAME {}ﬁa"i%""ﬂq"‘gméi [~22 158 -E‘E‘ e
SIRELT ADDRESS | 5838 TANEYTOWN ST. STRFET ADDRESS R = a6, |

Gily-sT.2IP NORTH PORT FL 34286 o e fonesrae o e
TOLE 7 Detote i ] change [ Addition
MANE ’ NAME

STREET ADORESS SIAEEY ADDRESS

¢CIry-sT- 2P o . Ronstar . ]

e O Delete L [0 Ghange [ Addition
NAME NAME .

STREET ADDHESS STREET ADDRESS '

CITY-S1-2IP B » o Y-Sl 2 o ; L
Tt O Dalete i - D) change 11 Addfiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2F o I CIlY-SI-2% R L
TILE [ Delete WiLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

cire-sp a9 _f ovsioop ' L
TiLE [ Delete it 1 Ghange ] Additicn
NAKE HAME

STRELT ADDRESS STRECT ADDRESS

CilY- ST 2P CITY-5T-7F o

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiementa report is ue and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver of rustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addyess, with all other iike empowsred. -

SIGNATURE:




