2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 1.34673

1. Entity Name
G.D.B. MANAGEMENT, INC.

ecretary of State

04-25-2005 90278 003 ***150.00

Principal Place of Business

13336 NORTH CENTRAL AVENUE
TAMPA, FL 33612

Mailing Address

1611 W. PLATT STREET
% KOEHLER & CO.
TAMPA, FL. 33606

2004720

A

2. Prircigal Place of Business 3. Mailing Address
13336 NolTH CavnaL
Suite, Apt. #, etc. Suite, Apt. #, etc. e.dd'c' 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
TAMPA €L 59-2982679 ot Applicabis
Zip Country Zip Country ) . $8.75 Additional
%(O ! 2 5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Reglstered Agent___ -

—_ —_ ——7. Name and Addross of New Reglsterad Agaent

KOEHLER, KEITH W CPA

DAV BEER

1611 W. PLATT STREET

Street ?dg'tas‘g’.&sox Nu‘r\nl ce;za-b!é]_qu." WF-

TAMPA, FL 33606

.

Y
P’

S

City

YA
TAmPA— FL | 55812

8. The above nafned entity subh\];_s_ this statement for the pi
- the ckligations qf regisiereq agent.

hanging its registered

it

SIGNATURE

office or registered agent, or both, in the State of Florida. | h, and accept

Signalura, typed m—éfir‘led nama of registerad ngnm?#me it applicable, {NOTE: Registared A
g o -

gent signature required when reinstating)

okt
fr /7

T
FILE NOW!! FEE'IS $150.00

" After May 1, 2005 Fte will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

7

$5.00 May Be
Added to Fees

10, K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PD REA 7 Delete TILE nChange 01 Addition
NAME BEKHOS,.DAVID RAME REwOAR , OAVID

STREETADDRESS | 13336 NORTH CENTRAL AVENUE STREET ADDRESS

CITY-ST-7IP TAMPA 'FL' 33612 CITY-ST-ZF

TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

ary-sr-ap CITY-51-4P

TILE [ Deete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

arY-s1-2pP CITY-S1-2P

WILE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2P CITY-ST-2P

TIRE [T Detere TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2P CITY-ST-2P

WILE O Delets TILE O Change [ Addition
KAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fii

) i ng does not gualify for the exe
indicated on this report or supplemental report is true an

accurate and that my sign

on stated in Section 119.07

)(i). Florida Statutes. | further certify that the information
shall have the same lagal ef

3
ﬁfect as it magle und#r cath; that | am an officer or diractor

of the corporaticn ar the receiver or trusiee empowered 1o exacute this feport as r ‘ed by Chapter 607, Florida Statutes; and thét my e appears in Bkack 10 or Block 11 if
changed, or on an attachment with an address. with all ather Iike empowered.
SIGNATURE: ___ "< - Yiut M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WS DIRECTOR //}us / v Daytima Phone #

4

[4 i



