o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000050820

1. Entity Name

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90267 048 ***158.75

B AND B CONCESSIONS, INC.,

Frincipal Place of Business

311 BUTLER BLVD.
DAYTONA BEACH FL 32118

Mailing Address

311 BUTLER BLVD.
DAYTONA BEACH FL 32118

2. Principal FPlace of Business 3. Maiiing Address

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

T

HOISINGTON, BRAD o
311 BUTLER PLACE
DAYTONA BEACH FL 32118

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3594466 Not Applicable
Zp Country i Country 5. Certificate of Status Desired $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obiigations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or preted name of registered agent and titls i applicable.

(NOTE: Regsiered Agent signature requirect when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$500 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD I cetete i [J Change [ Addition
NAME - HOISINGTON, BRADLEY NAME
STREET AGDRESS | 311 BUTLER BLVD. STREET ADDRESS

- CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-ST-2IP -
TINE VPD [ Detete TITLE [ Change [ Addition
NAME TRUDEAL, ROBERT NAME
STREET ADDRESS | 311 BUTLER BLVD. STREET ADDRESS
CITY-$1-2P DAYTONA BEACH FL 32118 CITY-ST-2ZP
TILE ' O petete TITLE [JChange  [J Acditien
=AML e e — - e - o a e el . B MAME [V S B L Y S e VS S~ SR L S W

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TILE [ Change  [_J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
THiE 7 pelete TIILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7iP CITY-ST-ZIP

changed, or on an attachment with an address, with ali other Jika

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does rot qualify for the exemgtion stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Daynme Phone #




