2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # S86813 Mar 10, 2004 08:00 AM
1. Eouy Name Secretary of State
B & B FASTENER & SUPPLY INC.
Principal Place of Business Mailing Address
291 S YONGE ST 281 SYONGE ST
ORMOND BEACH FL 32174 CORMOND BEACH FL 32174
i N B T
Suite. Apt. #, efc. Suite, Ant. # el MOORE CR2EG34 {1 1{03}
City & State . ) City & Stale 1 4 FEINumber Apptied Far
58-3085037 Not Applicable
Zip ) Country ze Couniry 5. Cartificale of Swatus Desired | ?eae'gg L‘ﬁfnﬂ“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent _
MName
?g%E?%%ig.E ST Street Addrass (PO Box Mumber is Not Accepiable)
ORMOND BEACH FL 32174
Cily FL ; 2o Code

B. The above named entity subrnits this statgment for the purpose of changing its registeced office of registered agent, or both, in the Stale of Flonda. | am famiiar with, and accept

the obligatens of reg
” 3/ylor

SIGNATURE S
Signaturd. typod of prries name B regesiered agom and file ff apphoabie. T Rewsterad Agen! signature tequired when (emstatng) BATE
11 ’ - ‘ N
FILE NOW!!! FEE ‘? $150.00 9. Election Campaign Financing 5.00 &
After May 1, 2004 Fee will be $550.00 May Ge
¥ L : Trust Fund Cantribution. OO0 Addedts Fess

Make Check Payable ta Florida Department of State -
10, QOFFICERS AND DIRECTORS . ! 11. ADDITIONS (CHANGES TO OFFICERS AND BIRECTORSIN 13
e PT 3 Detete HRE T Change  [3 Addition
HAME BCICE, CURT NAME
SIREET ADDRESS § 130 WARWICK AVE STAEET ADDRESS
CITY-ST-2P ORMOND BCH FL CaY-ST- 289
k114 Vs 1 Delete fIRE {1 Change 3 Addition
NARE BELL, DALE NAME.
SIREET ADDRESS 17 LONGFELLOW CIR STREET ADDRESS
LTy -S1-20F QORMOND 8CH FL CITY-ST-2iF
TTE 1 peiete TRE [l change 3 Adeftion
e i Unn000ast 1S T
STREET ADDRESS STREFT ADDRESS 3P AT O T -
CITY-5T- 2P CIFY-ST- 2P {33.'!213.' 3’4 81}-{3{.2’ ﬂ{]S 255. m
TITLE 3 pelets THE Cchange [ Addition
HAME MAME
STAFET ABDRESS STREET ADDRESS
CiTY-57-2P CITY-S1- 2P
THLE 3 Detete THLE O3 Change [ Addiion
NAME NAME
STRELT ADDRESS STREET ADORESS
GiTY-ST- TP Ty -5T-2
THE 0 ceiote TR Clonange [ Audition
NAME, HAME
STREFY ADREESS STREET ADDRESS
CIY-5T 2P CHvY-SI- 28

12, | hereby carlify that the information suppfied with this ﬁ!ing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | furthes certify that the information
indcaed on this repen or suppiemental report is true and accurate and that my signaiure shall have the same jegal effect as i made under cath, that | am an officer ¢r disector
ot the gorporanon o the racaver opfustes empowgred to execute ths report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, or on an atlachment wilf An ad all ¢ther like empowsrad

SIGNATURE: B CWLT Brocce 3/0{‘ /9‘{ mB%"éf 673 1,997

SITNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER G DIRECTOR Dayuma Phono ¢




