2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000103052

03-28-2005 90062 011 ***150.00

1. Entity Name

TB SPECIALTIES, INC.

Principal Place of Business

7111 MAIN ST
JACKSONVILLE, FL 32208.. .

Mailing Address

7111 MAIN ST
JACKSONVILLE, FL 32208

10040590

2 Prlncmal Place ofﬁtiFEDogK Cr

R

3/ Malllng Address CH c /,D/}z 67

Slg A;bé 3 D 0 ! SUItB gzy& 30 Fa) 03212005 Chg-P CR2E034 (10/03)
%aﬁ/ﬁﬁfu NeLe FL WMNWL&? FL | * Se3680800 e romiedbi
Zip 3‘23 I? Country us Z% 9-} / Y Country US 5. Certificate of Status Desired O gg';gqlﬁfﬁm"al

§. Name and Address of Current Registered Agent

JE—

BRUMBAUGH, TERRY L
6506 HARLOW BLVD
JACKSONVILLE, FL. 32210

Cit Zip Cod
p ity FLI p Code

7. Name and Address of New Reglstered Agent
© ame E -

Streat Address {(P.O. Box Numbar Is Not Accepiablae)

8. The above named entlty submits thi
the nbllgal\nns of réhyigiered agen

SfGNATUFIF

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gna:ura. typad ufsrnlad name of regisiered agent and Lile if apphcable.

(NDTE: Ragictarad Agent signature required when reinsiating} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Foo will be $550.00

$5.00 May Be ' E A

9. Election Campaign Financing .
Added ta Fees . v .

Trust Fund Contribution.

.10, " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] Delgte TINLE [ Change [ Addition
NAME BRUMBAUGH, TERRY L NAME )
STREET ADDRESS | 6506 HARLOW BLVD STREET ADDRESS

CIy-S7-2P JACKSONVILLE, FL 32210 CITY-51-2P

TINLE ] Delete NE [ change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE O Delete HINE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P __ _Hemystme__ | o e e e -
- — O Delete TIE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2P CiTY-sT-2P

mE 7 elete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-§T-ZP CIY-ST-2P

TMLE O oatete e O change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS

CITY-§T-2P CrY-ST-TP '

12. | hereby ceni

SIGNATUR

that the infarmation supplied with this filing doas n
indicatsd on this report or supplemental report is true ang accul

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the informatian
‘and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
this repont as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if_

ik empowered, 3 zg-d ( fw é}q’{.?’/

.
SIGNATURE AND TYPED OR PRINTED NAKE. OF SIGNING OFFICER OR DIRECTOR

Daybme Phong #




