2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # V30722 Secretary of State
1. Enfity Name 03-22-2004 90056 025 ***150.00
B & B MACHINERY, INC.
Principat Place of Business Mailing Address
% HENRY CLAY BOLEN % HENRY CLAY BOLEN
2281 HAVANA DRIVE 2281 HAVANA DRIVE 9 4 0 3 3 7 7 8
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmier Applied For
65-0331365 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired 0O gi.;fqzs:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ﬂEﬂA}JENiYD%wEY Streat Address (P.O, Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed or prinfet name of regestared agent and tite It gpphcable. (NOTE. Registered Aganl signaturg required when rainstating) DATE
.ﬂ FILE NOW"' FEE !S $150 00 9. Election Campaign Financing $5.00 may Bs
- After May 1, 2004 Fee will be $550 00 Trust Fund Contribution. ] Added to Fees
Mlks Check Payabie to Fionda Department of Slale
10. OFFICERS AND DlHECTOFiS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete l TILE [ Change  [J Addition
NAME BOLEN, HENRY CLAY NAME
STREET AODRESS | 2281 HAVANA DRIVE STREET ADDRESS
CITY-S1-21P MIRAMAR FL CITY-ST-21P
THLE VST [ pelete TTLE [J Change [ Addition
NAME BOLEN, MICHELE ANN NAME
STREET ADCRESS | 2281 HAVANA DRIVE STREET ADDRESS
CITY-ST-2PP MIRAMAR FL CITY-S1-21P
TILE D [3 Delete THLE [ Change [ Addition
NAME BOLEN, MICHELE ANN ’ NAME T
STREETADDRESS {2281 HAVANA DRIVE STREET ADDRESS
CITY-57-2P MIRAMAR FL CTY-ST-7IP
TITLE [ Deiete TITLE (7] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TILE [ Delete THLE (T chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE [7 Delste TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CIY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowerad o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE: Mted Do (el . mic hele “Rolen 3 (efoq Gt 951 308L

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #




