2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000083595

1. Entity Name

B-4, INC.

Principal Place of Business

269 BUTLER DAIRY RD
b(S)HIDA FL 33857

Mailing Addrass

193 RIVER LANE
b(S)RIDA FL 33857

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 043 ***150.00

| HI

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0708919 Not Applicabie
zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - s

BUTLER, ROGER'P.”
193 RIVER LANE
LORIDA FL 33857

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. 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 obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if appiicable.

(NOTE: Regstered Agent signature reguiradd when reinstating) DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~|VS U Delete TITLE [ Change [ Addition
RAME BUTLER, ZOET NAME
STREET ADDRESS | 193 RIVER LANE STREET ADDRESS
CITY-ST-2IP LLORIDA FL 33857 CiTy-S1-21P
THE T 1 belete TILE [ Change [ Addition
MAME BUTLER, MILDRED T NANAE
STREET ADORESS | 477 SW 24TH AVE. STREFT ADGRESS
CITY-ST-21P OKEECHOBEE FL 34974 CITY-ST-ZiP
e s T O belete TITLE - ’ [ crdnge [ Adgltion
NAME BUTLER, ZOE T NAME
" STREET ADBAESS”| 193 RIVER LANE - - "M sTReET ADDRESS | - c e —— — e -
CITY-ST-21P LORIDA FL 33857 CITY-ST-2IP
TITLE P O pelete TITLE [JChange  [J Addition
NAME BUTLER, ROGER P NAME
STREET ADDRESS | 193 RIVER LANE STREET ADDRESS
CITY-ST-2IP LORIDA FL 33857 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME (\
STREET ADDRESS STREETADDRESS |
CTY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cgv-SI-2p .

12. | hareby ceriifg that the information supplied with this filing does not qualify for th
is report or supplemental report is true and accurate and that my

of the corporation or the receiver or trustee empowered to execute this report a

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

indicated on t

SIGNATURE:

xemption statgd in Sectiogf 119.07{3)i), Florida

tutes. ¢ further certify that the information
legai effect as if. srafle under oath: that | am an officer or director
orica Statutes.and that my name appears in Block 10 or Block 11 if

32-04  863-743-354|

Data Daytime Phone #




