2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P02000072281 Secretary of State
1. Entity Name _O6 RS
OUTBOUND PRODUCT DEVELOPMENT INC. 07-06-2004 30117 009 #77150.00
Principal Place of Busin.ess Mailing Address

3165 LANDMARK DR #713 3165 LANDMARK DR #713 gyd ricd

CLEARWATER, FL. 33761 CLEARWATER, FL 33761

g OEA A O AT
312 BAY AL BvR RLYD | 312 BAY ARRoA BLYVD

Suite. Apt. ¥, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEt Number Applied For
oLe SMA 2 FL OLOLMAR &L 47-0874149 Not Applicable
gz % 7 7 C(Ejn" A é)% 77 Country 5. Certificate of Status Desired O ?g;gi&:ﬁ:ﬁonal

6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Registered Agent _ _
! Name
TAYLOR, TIMOTHY M Street Address (P.O. Box Number is Not Accgptable)
3165 LANDMARK DR #713 eet Agaress (PO, Box Number is Not Accgpia
CLEARWATER, FL 33761 312 BAY ARESR SLVD
M oLpCMAR FL |£47°7>

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

the obligations of segistered a%
SIGNATURE rﬂ’l — TSRy ST T VAL,

72 otf
DATE

Sgnature, typed or prnted name’of registered agent and ttle if applicable. [NOTE: Registered Agert signature requred when renstaing)

FILE NOW?T! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccardance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS . ADDSTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP? . . T Deete TITLE [Qthange [ Addition
NAME TAYLOR, TIMOTHY M NAME
STREET ADORESS | 3165 LANDMARK DR #713 SRETAORESS | D12 BAY ARBoR 3LvD
CTV-S-2P | GLEARWATER, FL 33761 oS | OLDEMAR L D¥6DD
TITLE Dv [ Delete TITLE (Jehange {7 Addition
HAME TAYLOR, BRENDA N NAME
STREET ADDRESS | 3165 LANDMARK DR #713 STREETADORESS | 34 D AEZBCA BLVD
oY-s-2P | CLEARWATER, FL 33761 CITY-57-2P LD 5’ MAZ &\ 34677
TILE 1 delete TILE (I change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS o
omyisTige T ot o T - rom o NSt T T T T T T
e {1 Detete e T otange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P - CiTY-§1-2P
LijLt3 3 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-ap ‘ CITY-ST. 27
WILE [ petete TILE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS i _
CY-51-2P . CY-5T-2° i o

12. | hereby cernfy that the |nformat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stamres I further cetlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shat have the same legal effec as if made under oath; that | am an offices ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or &n an attachment with an address. with afl pther fike empowered.
SIGNATURE: 4, /(Z;L Tiworwy S Thyicp  7-2-0 o4 727 4707539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytme Phone #




