2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-ILED
DOCUMENT # L13397 SECRETARY UF STATE
1. Entity Name DIVISIGH BF DORELEATIONS
MTBD, INC.
050CT -4 AH $: 57
Principal Place of Business Mailing Addrasz
NIWIITHST ‘ A13IWI13THST
SANFORD, FL 327 SANFORD, FL 327711
T v JACK AN MRS
Suite, Apt. #, efc. Suite, Apt. #, aic. 09272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2065632 Not Applicabla
Zie Country Zie Country 5. Cartificate of Status Desired O ggs';(esqa:’:gb"al
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
" Narma
MILLER, WILLIAM P
2855 SO ATLANTIC AVE Gireet Address (P.0. Box Number is Not Accepiable)
SUITE 1707

DAYTCNA BEACH SHORES, FL 32118

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tlfte if apphcable. (NOTE: Regiswerad Agant signature iequieed whin reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [}  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ACDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P [T pelete it l [ Change (] Addilion
NAME MILLER, WILLIAM P NAME
STREET ADDRESS { 2555 S ATLANTIC AVE SUITE 1707 STREFY ADDRESS
CITY-S1-2IP DAYTONA BEACH SHORES, FL 32118 CITY-57-27
TITLE VP O celete TITLE O change ] Addilion
NAME CIANCIARULO, MICHAEL A, NAME
STREET ADDRESS | 225 LAKE WINENISSETTE DR STREET ADDRESS | 40002545934
ov-s1-ZP | DELAND, FL 32724 CiTY-ST-2F 10/07/05~-01055--005  ##122.50
TLE S B4 Ceiete TME [0 Change  [[] Addition
NAME TUTEN, WILLIAM T. HAME i
STREET ADDRESS | 455 WEST LANSDOWN AVE STREET ADDRESS
CIFY-§7-2P ORANGE CITY, FL GITY-ST-@F
e T 7 Detete TMLE T S {34 Crange [ Addition
NAME MILLER, DIRK W NAME Miller, Dirk W
STREET ADDRESS | 923 CRITTENDEN AVENUE { smetanoress (923 Crittenden Avenue
CITY-§1-2IP ORANGE CITY, FL 32763 CITY-51-21P Orande Citv, FL 32763
TITLE 3 pelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-31-2P
TITLE ] betete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREE] ALDRESS
oITY-5T-2IP CIFY-S1-2P

12. | hereby certify that the information supplied with this liling does not guality for thw exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily thal the information
indicated on this report or supplemental report is frue and accurate erd that tay signature snall have the same tegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver ¥r irusteg empowesad to exacute trisg epon as required by Chepter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachg &d an ag ssqﬁ ojer likMer

1

vered.
SIGNATURE: q/Z-‘?/OS

WATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Tpate ¥ Daytime Phone i




