2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) o ~ FILED

DOCUMENT B Pozoooo44490 Feb 18, 2005 08:00 AM
1. Entiy Name Secretary of State
TRUE BUDO F’RODUCTJ'ONS INC.,
Principal Place of Business _;_ - Mailing Address -
777 ALDERMAN RD B 777 ALDERMAN RD
PALM HARBOR Fl. 34683 - PALM HARBOR FL 24683
« — s - [ .
2. Principal Place of Business o 3. Mailing Address
Sule, Apt #, etc, - B Suite, Aot # ete, B 15t MOORE CR2E034 (10/04)
City & State o = City & State ' | 4 FEINumber Zpplisd For
: . o o 56'2_356677 ‘ }NotApplicable |
Zie Courtyy l Zp Country 5. Certificate of Status Desired [} ?i'gil‘;rd:;ﬁonaj
6. Name and Address of Current Registerad Agent L 7. Name and Addrass of New Registerad Agont
Name
?%?iEbEEDR\aKS%D Street Address (P.O. Box Number is Not Acceptable} -
PALM HARBOR FL 34683
City ' 7 FL * Zip Code

8. The above named antity submits [hIS statement for the purpose of changlng rts reg:stered office or registored agent or both, i the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _- . A e _ : _
Sigriatura., ypad o priritad cama o wegsterad agant and e f apploabla (NDTE nﬁQ\S\Q\Ed Agart sgralss 1eguad whan 18 ns‘ralng] DATE
W FEE S 15000
FILE NOWI!! FEE '§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Co Trust Fund Contribution.” [ Added to Fees

Make Check Payable {o Florida Department of State
10. = GFFICERS AND DIRECTORE . Jin ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
LE DP M1 Delete L [ Change ] Additign
NAME CLOSE, EDWARD [y
SIREETADDRESS (PO BOX 893 7 - . . SIREET ABDRESS
GRS uP CRYSTAL BCHFL 34681 o ) LITY-ST. 2P 7
It bv | 1 Delete I . 5 [ Change [ Addition
i MITCHUM, HAROLD s - ML i: iy é?‘f?,@w N
GIRCEL ADDRESS | 1655 DELIA DR ) STREET ADORESS W 1/ U001 5022 150,00
CHY.S1.BF DECATUR GA 30_033 i e - . Lied- ST 2P ]
HILE DT - : - O petets nitE [Jchange [ Addition
NAME FLORIN, WILFRIED NAME
STRLET ADDRESS | 777 ALDERMAN RD SiREF| ADDRESS
anv-s-2F | BALM HARBOR FL 34683 L _ L ©TY-SE
TILE DS 1 Delete TILE [ Change [ Additicn
NAME INGRAM, JOHN . NAME
STRECT ADDRESS | 15222 HAYS RD SIREET ADDHESS
CITY. ST 2IP SPRING HILL FL 34810 ) CHY-SE- 2P
17tE T Delete (3 : ] change [T Addition
HAME MANME
STREET ADDRESS STREET ADHRISS
CITY-ST-2IF _ Gyt ge
Ntk [T Delete e [J change [T Addifion
MAME MANSE
STREET ADDRESS SIREET ADORESS
iy sr.2Ip CITY ST-4IF

12, | hereby certify that Ihe mformahon supplied wnh 1h|s f|||n does not quallfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an: officer or director
of the ¢arporation or e recalver or rustee empowared 1o axecuie this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with.all other ke empowered

SIGNATURE: - - -785-71%]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING UFFICER OR DIRECTOR Cate MNayirna Phona ¥




