2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104474

1. Entity Name

B-ANN ENTERPRISES, INC.

Principal Place of Business
721 19 STREET
PALM HARBOR FL 34683

Mailing Address
721 19 STREET
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90489 020 ***150.00

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-362 1040 Not Applicable
Zip Country . Zio Counury 8. Certificate of Status Desired ~ [ $8.75 Additional
i TR e —_— e T e LA, - o e F20 RoQuired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
OHNSON, MICHAEL C :
J SON, M & C Street Address (P.C. Box Nurmber is Not Acceptable)
721 19 STREET
PALM HARBOR FL 34683
%
i City FL | ZrCode

the obligations of registeréd agent.

SIGNATURE

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

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registared Agert signature requirad when rainstating)

DATE

FILE NOW1!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE ] [ Delete TMLE [71change ] Addition
NAME JOHNSON, MICHAEL C NAME

steet aokzss | 721 19 STREET STREET ADDRESS

CITY-3T-21P PALM HARBOR FL. 34683 CITY-$T-2IP

TITLE DS 3 pelete TITLE [Jchange [ Addition
NAME JOHNSON, B-ANN NAME

STREET ADDRESS | 721 19 STREET STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 o CITY-sT-2 _ e

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZiP

TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-71P CITY-ST-2IP

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE {JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ﬂ CITY-ST-2IP

indicated on this report or Supp ntal ur
of the corporation or the gaceiver or truste

changed, or on an attaghme| h,

ered.

SIGNATURE:

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
grfdl that my signature shall have the same legal effect as if made under oath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ £3 / 727)76/-8/55

SIGNATURE ANIFTYPED OR PRINFEDPHAME OF SIGNING OFFICER OR DIRECTOR

2/
o/

Date

Daytime Phone #

PRPGRGN

A

.

CR2E034 (10/02)



