2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2004 8:00 am

DOCUMENT # P03000034813 Secretary of State
1. Entity Name
DEFENSE BUSINESS DEVELOPMENT, INC. 02-02-2004 90024 048 ***158.75
Principal Place of Business Mailing Address
7078 SUMMIT BRIVE 7018 SUMMIT DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566  US
s R R
Suite, Apt. #, efc. Suite, Apt #, elc. 01092004 Chg-P ' CR2E034 {10/03)
City & State City & State 4. FEI lumber Applied For
45 = //gjé 03 Nol Applicable
Zipr Country & Country 5. Certificate ot Status Desired ‘ m gg‘gesqum‘gtm'
6. Name and Address of Current Registered Agent e foi e - e - -7.-Name and Address of New Reglstered Agent - -

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity subnits ihis statement lor the purpose of changing its registered office or registered agent, o both, in the State of Florida. } am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
e Sgnakre, vped o grsed nore af regrstered agent and 1161l appiicabie, - (HOTE: Registerta Agend signature req.red whon rensiatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
., Afer “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O oelete LT Ocrange [T Addition
NAME MANDIGO, WILLIAM D [ NAME
STREET ADORESS | 708 SUMMIT DRIVE STREET ADDRESS
CIFY-5F-ZIF NAVARRE, FL 32568 CITY-ST- 2P )
e D I petete TITE O charge [ Addition
HAME MANDIGO, JUDITH A HAME
STREET ADDRESS | 7018 SUMMIT DRIVE STREET ADDRESS
Ciry- st-ae NAVARRE, FL. 32565 ] CIFY-S1-2P
TRE O Detee TE . *Cchange [ Additien
NAME NAME
STREFTADDRESS, [ - . || smETaORESS | . | L .
CiTY-ST- 21 CIFY-ST- P
THLE 3 Detete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET AGORESS
CITY- ST-21F CITY-ST-ZIP )
e O3 petete TinE [l change [ Addition
HAME KAME )
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P . . CITY-ST- 2tF
WTE {7 Detete TIE [OJchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-SF-2p

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryslee epowered jo execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 orBlock 11
changed. or on an attachmengai £33, wilh o ather like empowered.

SIGNATURE: stk rmim D IR upu‘fo FeesiduT &{/ 3?/& ¥

S OF SIGNING OFFICER OR DIRECTOR Dae Bayhore Phone &




