2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000056404

1. Entity Name

BBL ENTERPRISES INC.

Principal Place of Business
N

Mailing Address

314 SIGNATURE TERRACE 2519 MCMULLEN BOQTH RD.
SAFETY HARBOR FL 34895 510-198
R TR .. ..CLEARWATER FL 33781

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90024 040 ***150.00

T 20022811

Il

2518 MCMULLEN BOOTH RD.
SUITE 510-198
CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite. Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
13-4068817 Not Applicable
2z Count Zi i
P ountry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
77 WELLS, NINA 7 70 T mT s e e =

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

City

Zip Code

FL

SIGNATURE

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

“ignature. typed oz printed name of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D £ O Delete TITLE Cchange [ Addition
NAME WELLS, DAVID NAME

STREET ADDRESS {314 SIGNATURE TERRACE STREET ADDRESS

CITY-ST-21P SAFETY HARBOR FL 24695 CITY-31-21P

TITLE ST 1 Delete TE | [Jchange [ Addition
NAME WELLS, NINA NAME

STREET ADDRESS | 314 SIGNATURE TERRACE STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IF

e {7 pelete TIMLE [ change (7] Addition
HAME NAME

~ STREET ADDRESS | - Rt e & - STREET ADDRLSS S N —
CITY-ST-7IP CITY-ST-2iF

TITLE [ Getete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me (3 oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

incicated on this report or supplemental report is true an

with an exddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or tha regeiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach

SIGNATURE:

LASNILEO NINA weLLs éem/rm/f}rrﬂerﬁ/Lf/oL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

] Dayurfe Prong ¥




