2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -, FILED

Mar 14, 2005 08:00 AM

DOCUMENT # P01000032041 .
1. Entty Name Secretary of State
THREE B’'S SYSTEMS, INC.
Principal. Place of Business R Mailing Address
THREE B'S SYSTEMS, INC PO BOX 1205
8514 W QAK STREET _ . CRYSTAL RIVER FL 34423
CRYSTAL RIVER FL 34428
Suite, Apt #, etc. — -t: — Suite, Apt. #. ete. - 1st MOORE CR2E034 (10‘104)
City & Sae ' — ' City & Sate = ' 4. FEI Number ' Apphed For
R . 59-3708004 Not Applicable
zp Courtry Zp Country 5. Cerificate of Status Desired [ ?igg Sf:;"""al
6. Name and_.-;\_ddre;s of C'u-rr_o;thsglstered Agent 7. Name and Address of New Registered Agent
Name
fé/lsc%iiuw %EEBSETgrElE-T Sueet Address (P.O. Box Number is Not Accepiable)
CRYSTAL RIVER FL 34428
Cry FL \ Zip Code

8. The above named entity submits this statement fos the ﬁu}pose of changing Lt—s registered office or registared agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mofmé/%zg&: . . J- G285

f-gname by o pemidd nasva of ingistenad agun and vl § apohicable [NDTE Regstered Agant signalurs raquired when renstaling) ) DATE
' FEE . -
FILE NOW!H FEE l§ $150.00 ) 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 FeG.:AWlll Be $550.00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Depariment of State i
10, ' _-_OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANERH TO{ G FISERBIAND DIRECTORS IN 11
e PD 7 Delete e 31 3 T ~E T T e~TUE e 7= [ Addition
NAME MCGUIRE, ROBERT L KAME
STREET ADDRESS | POST OFFICE BOX 1205 SIREST ADERESS
CTY-5T. 2 CRYSTAL RIVER FL 34423 ) CIY-§T-JP
i VSTD [T Delete L [C] change [ Addition
NAME MCGUIRE, SHIRLEY A B NAME
STREET ADDRESS { POST QFFICE BOX 1205 STREET ANDRESS
Gie-st-ze  |CRYSTAL RIVER FL 34423 . : ie-51-2p
TiLE [ Detete HiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-S1- 2P
TTLE [ Delete FULL [Cichange [ Addition
NAE NAME
SIAEET ADDRESS STREFT ADORFSS
CITY-ST-2IP ) _ TTY-51- 2P ) ) _
NitE 7 Celate MiE [JChengs [ Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
CITy-§7-2iP 77 ) L VATRAN (-
e 7 oetete i CJchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Gy S1-2p Y- ST g9

12. | hereby csrti{z that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1}, Florida Statutes. | further certify that the informatior
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
af the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all other like empaowered.

A

SIGNATURE: ?\{ ?QM 7. W% = S o5 @;5&);2?—-7/5 %

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tale Daytene Phina #




