2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

1. Entity Narne

B & D ARMY/NAVY & PAINTBA

DOCUMENT # P99000053587

LL, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 Q36 ***158.75

Principal Place of Business

1231 US 41 BYPASS SO
VENICE FL 34292 .

Mailing Address

1231 US 41 BYPASS SO
VENICE FL 34292

-

2. Principaf Place of Business

3. Mailing Address

I 1

IS

i

I

Suite, Apt. #, eic.

Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-0926159 Not Applicable
Ziﬂ 3’“’2 85 oy Z.D\B Lﬁq 95 Counlry 5. Cenificate of Status Desired gi-gig?:{;‘i"“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = e o - —— - RN T
§4PI3EELEP\I2E&RILAT§\5IEQ’UPEA Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

the obligations 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. typed of printed name of registered agoeot and title il apphcable.

(NOTE: Ragistered Agent signatiire raquired when reinstating)

DATE

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Delete TIIE Fb ' WChange [ Addition
NE BYER, ROBERT D NAME ByER RoBERT D. A89 SeurH (ﬂﬁd‘l’-‘-’”)
STREET ADDRESS {2357 TAMIAMI TRAIL STREET ADDRESS (234 us 4Hi B)’ P e
omy-sT-z2P - VENICE FL 34293 CITY-ST- 2 Vevyet. Fo 3 Yass
TmE ST O Delete TITLE M v, ByeR Change [ Addition
NAME BYER, LYNN A HAME Ly’ A H BdORUS)
STREET ADORESS | 2357 TAMIAMI TRAIL sweeTaporess | 1231 S Hi BﬂP A3S Sow
CiTY-5T-2P VENICE FL 34293 CITY-ST-2ZIP Vel Ce, FL. ‘;q 2 g 5
TILE . ] elete TILE [J Change [ Addition

CHNAME e e e e e e i e rmeme . v o MMAME e - s - e - a e .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE {7 Deteta TITLE [ Change  T7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 7P CITY-$T-21P
TLE [ Delste TITLE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the raceiver or i
changed, or on an attachmgnt with

SIGNATURE:

E AND TYPED OR PRINTED,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

e empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ddress, with all other like empowered.

YY)

#5/09 ( Qy,) 48Y- 7045

E OF SIGNING OFFﬁ.ﬂ QR DIRECTOR

Date Dayime Phone 4

BLuek
7




