2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 03, 2005 8:00 am

DOCUMENT # S04354

1. Entity Name

B & S INVESTMENTS OF PUTNAM COUNTY, INC.

Secretary of State

02-03-2005 90050 005 ***150.00

Principal Place of Business Mailing Address
9250 BAYMEADOWS RD., SUITE 400 9250 BAYMEADOWS RD., SUITE 400 JUuvaivvawv
JACKSONVILLE, FL 32256 JACKSONVILLE, L 32256
e RGN EN E TG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3033178 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g';ilﬁ?:fo"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Rogistered Agent

TREDINICK, SUE, B ~
9250 BAYMEADOWS RD
STE 400

JACKSONVILLE, FL 32256

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped of printad nama of /gisianed agent and tdi if apphicable, (NOTE: Registered Agen signature requirec when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will ha $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DvsT O petete A me [Jchange [ Addition
NAME TREDINICK, SUE B. | 3
STREET ADORESS | 9250 BAYMEADCWS RD, STE 400 STREET ADDRESS
oIrY-51-ap JACKSONVILLE, FL CITY-§1-ZP
TMLE DP O Detete TME I change [} Addition
NAME MORRIS, WILLIAM P, JR. NAME
STREET ADDRESS | PO BOX 386 NA STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL CITY-5T-ZP
TME O petete THTLE [l change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P .
TITLE O petete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS SYREET ADORESS
CITY-§1. 7P CITY-ST-2P
TE O Delete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2P
TINLE v - [ Delete TIMLE [ change [ Addition
NAME _ NAME
" STREET ADDRESS STREET ADDAESS "
CITY-§T-21P CITY-ST-2P

*12. Iereby certity that the information suppliéd with thls filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, ¢ further certify that tha infermation
indicated on this repart or'supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweded (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: CLSJE%,Q@... I mawai

Ld;‘”r.am P{“Or‘r‘(‘i' AR I*—ZG'OS'

= »
nmsnmwwﬁnonpmmmuw*uwoommonmm

Dayiima Phone &




