o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # K75725

1. Entity Name

3B&2D

CORP.

Secretary of State

01-25-2005 90038 024 ***150.00

Principal Place of Business

7071 S8TH

ST

PINELLAS PARK FL 33781

us

Mailing Address

C/0 BONNIE L. SEYMOUR
6509 33RD AVENUE NO.
ST. PETERSBURG FL 33710

TVVUIUID

2. Principal Place of Business

3. Malling Address

IR

I

RN

Suite, Apt. #, etc.

Suite, ApL #, etc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2950284 Not Applicabte
Zip Country e Country S. Ceriificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-s == - - ) Name -
gsEggM %%% 282 r:lIE LOU Street Address (P.Q. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710
City Zip Code

FL

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 ofregistered agent. a
g

SIGNATURE

127 BTN

{NQTE Regrstarad Agan signature required! whan rensiating)

////4}/:95" ‘

. bgrature, typed or prmted nama o regrsterad agent ?{tﬂl’e’nt’hpimbh

DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpetete TILE [ change  [T] Addition
NAME SEYMOUR, BONNIE LOU NAME
STREET ADDRESS (6509 33RD AVE. N. STREET ADDRESS
CITy-S87-2P ST PETERSBURG FL CITY-ST-2IP
THLE VP [ Delete THLE [J Change  [J Addition
NAME RUSSELL, BARBARA JO NAME
STREET ADDRESS | 3715 WINDBER BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-§1-21P
TILE s O pelets nE [BChange [ Addition
"N TRIBIANQ, DARA HAME 9428 /33 st N~
STREET ADORESS | 3351 BORDER RD. STREET ADDRESS . %é 23774
CITY-ST-2P VENICE FL 34292 CITY-ST-2IP 5"‘" L0 / 77 -
TILE T 3 Delete THLE P Mange [ Addition
NAME KING, DEBBIE NAME &5/ )dt’ . W’ ® M
STREET ADDRESS | 1143 MEYERS RD STREET ADDRESS ?
crv-si-pp - |VENICE FL Cry-i1-2P E”M ’P 03 )71'0‘? 23
TLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TTLE O petete TITLE ~={] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P . - CHY-ST- 21
12, t hereby cartiz that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other li

SIGNATURE:

L2

GNATURE AMD TYPED OR PRINTED NAME OF
Ded. =

Wy vyl

empowered.

e -

G OFFICER OR
LY. Y7 A ol

////?/d&&j 727594435




