2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P95000037141

1. Entity Name

TDB ENTERPRISES, INC.

ecretary of State

04-15-2004 90024 042 ***158.75

Principal Place of Business

4250 DOW ROAD
UNIT 306
MELBOURNE FL 32934

Mailing Address

4260 DOW ROAD
UNIT 306
MELBOURNE FL 32934

94052499

2. Principal Place of Business

3. Mailing Address

I

(AN

NI

Suite. Apt. #, etc.

BUTERBAUGH, TY D
4929 WORTHINGTON CIR.
ROCKLEDGE FL 32955

-

Suite, Apt. . ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3318422 Not Applicable
P cuntry ap ouniry 5. Certificate of Siatus Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . ER - I e e——— —

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

N

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida. | am familiar with, and accept

(NOTE: Regslared Agenl signature required when reinstating}
v A

DATE

Signature. typed of pnnted name of registered agent and title if apphicable,
1

] +

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adlded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PV [ Delete TITLE (Cichange  [] Addition

NAME BUTERBAUGH, TY D NAME

STREET ADDRESS § 4928 WORTHINGTON CIR STREET ADDRESS

CITY-S7-2IP ROCKLEDGE FL 32955 CITY-S7- 2P

TITLE ST . O elete THLE [J Change [ Addilion

NAME BUTERBAUGH, CONNIE R NAME

STREETADORESS | 2915 POMELLO RQAD STREET ADORESS

CITY-ST-21P MALABAR FL 32950 CITY-ST-21P

WILE p ) 7 Delele WILE [T change [ Addilion
-taME-——— |BUTERBAUGH, TYD - - -- - S K703 ) i mm S s e e e e -

STREET ADDRESS | 4928 WORTHINGTON CIR. i STREET ADDRESS

CiTY-$T-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-7IP CITY-ST-2

TILE £ peiete TME [Jchange  [T1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TLE 3 pelere TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

SIGNATURE:

|

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all ather like empowered.

Daytime Phone #




