FILED
2005 FOR PROFIT CORPORATION May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

Pg$$Nl;Jm!:nENT # P02000085748 05-02-2005 90550 030 ***150.00
THREE B CORP.
Principal Piace of Business Mailing Address
6140 VIA VENETIA SOUTH 6140 VIA VENETIA SOUTH 14015071
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484
s g AR

257 SE 4% pevus 28§¢ Se (A fremny

Suite, Apt. #, etc. Suite, Apt. #, etc.

Surre /¥ dtns /- 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

 Dewny Sewcy  Fe LIty Sewch A 36-4503846 Not Applicable
Zip 2_? "‘33 Countey le.?.? }(f 3 Country 5. Cettificate of Status Desired O gg-;fqgﬁs;i’tional
6. Name and Address of Current Reglstered Agent . - . 7. Name and Address of MNew Fagistered Agent
Name

DINLEY, PATRICK J :
6140 VIA-VENETIA SOUTH Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33484

City FL | Zip Code

8. Thé'abo've;naméd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

oy
Pl

SIGNATURE
3“; B Signalura, typed or printed name_ol rugistered agent and litle it applicable. {NOTE: Registerod Agenl sig required when rel g DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa‘\gn financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oetete TITLE {JChange  [] Addition
NAME DINLEY, PATRICK J NAME
STREET ADDRESS | 6140 VIA VENETIA SOUTH STREET ADDRESS
CImY-$1-2p DELRAY BCH, FL 33484 CITY-ST-ZIP
TITLE O getete TME [3 Change  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP h
TITLE L1 Delete TLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P
TITLE [ Delete TITLE [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
THLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-21P wity-ST-7P
TITLE 1] Delete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P .~ W-SI-BF

12. | hereby certify that the information supplied with this filing does not quajdy for the Axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that mygignatur allfave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this repg) j pter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like ergpow,
SIGNATURE: __FATRICic - DiLey Y252 B 119- 7450
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OVIF&CT

-




