2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMERNT # P02000114592 05-05-2004 90191 021 ***150.00
1. Entity Name
CDB'S OF LAKELAND, INC.
Principal Place of Busingss Meiling Address
5104 E. FOWLER AVENUE 5104 E. FOWLER AVENUE n
TAMPA, FL 33617 TAMPA, FL 33617 24070530
R RS LA IR
Suite. Apt. #. etec. Suite, Apt. #, etc. 03242004  Chg-P CR2ZEQ34 (10/03)
City & State . City & State , 4. FEl Number | | Applied For
Bex3a2eTex 36-4534700 Not Applicable
a . County . Zp - - Country 5. CentfiGile of Staws Desrea  []  $8-7 3 Addiional
) Fee Required
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
IACOVELLA, NINA G ’
5104 E. FOWLER AVENUE Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33617
City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, yped of printed name of registerad gent and titl if spplicable. (NOTE: Aegstered Agent signature required when reinsiating) _ DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fge will be $550.00 Trust Fund Contripution. O Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TME O change [ Addition
NAME IACOVELLA, NINA G NAME
STREET ADDARESS | 5104 E. FOWLER-AVENUE B STREET ADDRESS
Cmy-§7-2P TAMPA, FL 33617 CITY-ST-2P
. N ] Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . Lry.ST-2IP
TITE: — - [J Delese ~ @ TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2P
TME 3 Delete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ‘ CITY-ST-2P
TME 1 pelete TE [ Charge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST- 2P

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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustae ampowered o exacute this report as requirgd by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addrass,:‘vﬂaﬂ ather like wered.
SIGNATURE: /ﬂw JMEDyel

_’% vy Sy 758 8522

SIGNATURE AND TYPED OR PRINTED RAME OF S/GNING OFFICER OR DIRECTOR

/ Das

Daytima Phene #




