2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 38794

1. Entity Narme

BAD BOYZ ENTERPRISES, INC.

Principal Place of Business

11120 SOUTHEAST FEDERAL HIGHWAY
HCBE SOUND FL 33455

Mailing Address

P.C. BOX 1887
B@LM CITY FL 34991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Apr 26,2004 8:00 am

i

ecretary of State

04-26-2004 91020 001 ***150.00

|

i

il

i

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0254755 Not Applicable
n i it
Zip Country Zp Counlry 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

11130 S FEDERAL HWY
HOBE SOUND FL-33455

#y

T T INGRAMWILLIAM'TSR.

Name

—_—— - - A rEea. e

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

City

Zip Code

FL

.. lheobligations of registered agent.

=

SIGNATURE

“8. The above named enlity 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

Signaturg. typed of printed ngime of ragistered agant and title if applicabla,

(NOTE: Registered Agert signaiure regueed when reinsianog)

DATE

9. Election Campalgn Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11-
TITLE P RE [T Delete TITLE OJCrange [ Adcflion
NAME DEGGELLER, GREGORY NAME
STREET ADDRESS 1002 SW POPLAR CT STREET ADDRESS
CITY-ST-2IP PALMCITY FL CITY-S7-2IP
TITLE ST 1 pelste TILE [ change [} Addition
NAME DEGGELLER, JEFFREY NAME
STREET ADORESS (P.O. BOX 1887 STREET ADDRESS
CTy-s1-21P- (PALM CITY FL CITY-S1-2IP
- TILE . ST - s [J Delele TITLE - ; ‘O Change”” ™ [ Addition™
NAME NAME
~STREETADBRESS-[owinms e s — . e R STHLETADDRESS~f # imm e ot e om e - e & e o
CITY-5T-7P CITY-ST-21P
THLE 3 Deiete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T- ZiP
WLE [ Deiete TITLE [J change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP
THLE O elete TIMLE [J change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P .

of the corporation or the receiveg or tru
changed, or on an attachi i

SIGNATURE:

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

empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress Il other Jikeirrfg\gered
%xﬁ e / Qc’é:ﬁ’//:(

S rztd 777081500

fm;ﬁw»’en OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR
TR

Date Daytime Phona #

-



