2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P98000056404

1. Entity Name H

BBL ENTERPRISES INC.

ANNUAL REPORT (AR)
' Mar 18, 2005 08:00 AM
Secretary of State

Mailing Address

2519 MCMULLEN BOOTH RD.
510-198
CLEARWATER FL 337671

Principal Place of Busihess

314 SIGNATURE TERRACE
SAFETY HARBOR FL 34695

AT RO

i 2. Principal Flace of Business 3. Mailing Address
Suitg, Apt. ¥, etc. Z Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State _‘ City & State N 4. FEI Number Applied Far
13-4068817 Not Applicable
Zie Country ap Courtry 5. Certificate of Status Desired r__l $8‘75 ﬁ:ddiljonal
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o T MName
WELLS, NINA .
251 g MCMULLEN BOOTH HD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 510-198
CLEARWATER FL 33761
City FL Zip Code

8. The above named enfity 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
the chligations of registered agent. ’

SIGNATURE

Signature, lypad of primtad rerne of registeced agent and vhle ot applicatly

. "NOTE Regusterod Agent signalurd -bquired when remnstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Ekction Campaign Finanhcing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

e D 3 petate T [J change  [] Addition
NAME WELLS, DAVID MAME

STREET ADDRESS | 314 SIGNATURE TERRACE STPEET ADDRFSS

CITY - 3T+ ZiF SAFETY HARBOR FL 34635 CHY-55-218

TITLE ST - O Delate T [ chasge  [J Addition
NAME WELLS, NINA NAME UDHRDDPF‘J?T :j

STRECT ADDRESS | 314 SIGNATURE TERRACE SIAFETACORESS 03¢ 1B 0500 5008

civ-SI-2¢ |SAFETY HARBOR FL 34695 env-stIp Jas 15/5-80B-006 150,00

e ) T Cloeele [ ome Dl chage £ Additien
NAME HAME

STOEET ADDRESS STREET ADDRFSS

CIVY-5T-2P CUY-SL. 7P

e - o 7 Delete e [ change [ Addition
NAME NAE

STRFET ADDRESS STREET ADDRESS

LiTY-5T-20P CIy-§1-21p

I - O] Detete e Tlchange [ Addition
NAME NAME

STREST ADDRESS STREET ALDRESS

LITY-81-1F CITY-ST- 0t

TIE o o O Delste Tt - [J change [ Addition
NAME NAME

STREET ADDRESS ) - - STREEY ADDRESS

CITY-5T-2IP CIrY-ST-2P

12. | hereby certify that the information supplied With fhi:s?ning does not qualily far the exemption stated in Section | 19.07(3)), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is tfrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or Trustee empowered 1o execute this repont as required by Chapfer 667, Florida Statu_t_es, and that my name appears in Block 1 or Block 111

changed, or or an attachmnt with an address, with g/l other like empowered, i
sianature: /) (LA W20 3/0 /Q/ 0o

“afoNATurY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davierna Phone #




