2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000032041

1. Entity Name

THREE B'S SYSTEMS, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90062 038 ***150.00

Principal Place of Business Mailing Address
B T R +1U99000
L
ﬁf\’,ﬁf Brs éus’ems Tae 154 Boy 208~
gsgg/ %m #. ;l)c PaK 57 o557 Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Cine Mz /7 | ot Roee /7| s s
3 429 CO‘{"”/‘:;A_ éi‘; 25 cf;g:& . 5. Certiicate of Status Desired [ ?e%g?q Additionat

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

~MCGUIRE; ROBERT-Lm e rroms o e~

Y L

8514 W. OAK STREET 7 Sl;e;at Address (P.O. Box Numt;ér is Nat Acceptable)

CRYSTAL RIVER FL 34428

City

FL Zip Code

D [he‘obiigations of registered agent.

SIGNATURE Y

- 8:.The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Elgnalure typed or printed name of regisierad agen| and itle f apphcable. [NOTE: Regstered Agan| signature reguired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ol Added o Fees

10. — OFFICERS AND DIRECTORS i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSN 11
TITLE PD O peletz TTLE ange  [] Addition
NAME MCGUIRE, ROBERT L NAME .A/
STREET ADDRESS [POST OFFICE BOX 1205 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34423 ' CITY-§T-2IP
THLE VSTD ! 7 pelete TIRE [ change 7 Additian
NAME MCGUIRE, SHIRLEY A NAME
STREET ADDRESS |POST OFFICE BOX 1205 STREEY ADBRESS
CITY-ST-2IP CRYSTAL RIVER FL 34423 . CITY-51-21°
TLE 7 pelete TITLE \QChange [ Addition
NAME HAME
e b STREETAODRESS | — o e e - e e e  STREET ADDRESS - [ - R, e e
CITY-3T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [C] Ghange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IF CITY-ST-ZIP
TIMLE [ Detete TLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ oslete TTLE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-21P

changed, or on an attachment with an address, with all otherdike empowered.

12. | 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 if made under oath; that i am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

Kobsr /(/If Gtz o (BR)228T/SE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUFIE:/

q /gﬂy ~ Daytime Phone #
Ty r 3 T




