2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22,2005 8:00 am

DOCUMENT # P03000075696 Secretary of State
1. Entity N
3BD, CORP. 02-22-2005 90018 035 ***150.00
Principal Place of Business Mailing Address
505 E. NEW YORK AVE. 505 E. NEW YORK AVE.
STE9 STE9
DELAND, FL 32724 DELAND, FL 32724
e e AV C R RN
Suite, Apl. #, etC. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number . Applied For
57-1180308 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?ese-;esq gg:cillional
B 6. Name and Address of Current Registered Agent - = 7. Name and Address of New Regl Agent” T —
Name
STARKS, LISAD
505 E. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceplable}
STES
DELAND, FL 32724
City FL ] Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi: agent and tite if {NOTE: Registored Agerit signature requred when reinstating) DATE
FILE NOWI FEE IS $150.00 _ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIMLE [ change [ Addition
NAME DAVIS, CHUCK NAME
STREET ADORESS | 3927 N. CLEROSE CIRCLE STREET ADDRESS
bTY-5T-7P CINCINNATI, OH 45205 CITY-57-2IP
TLE VP [ petete me [ change £ Addition
NAME STARKS, LISAD NAME
STREET ADDRESS | 505 E. NEW YORK AVE. SUITE 9 STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CTY-$T-2IP
THLE T O Delete TITLE ClChange [ Agdition
NAME BALDWIN, JUDITH NAME
STREET ADGRESS"| 2089 ENTERPRISE-OSTEEN ROAD - STREET ADDRESS * -
CITY-ST-21P ENTERPRISE, FL 32725 CImy-S1-7P
TITLE [ [ Delete THLE [C1 Change [ Addition
NAME DAVIS, CHUCK HAME .
STREET ADDRESS | 3927 N CLEROSE CIRCLE STREET ADDRESS
CITY-§T-2IP CINCINNATI, OH 45205 CITY-ST-20P
TLE T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oetete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P o A . CITY-S1-2IP

12. 1 hereby ceriify that the information suppli
indicated on this report or su »Ayn- 0 -.ﬂ".;_- y
e et ﬁ --.‘ ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

g;‘tah:gg%r'c:;j';ﬁo:noar‘l ﬂW@'-ﬁ h all other like gmpowerep
SIGNATURE: _’ 77//9@:)’ S -734 - 7003

oty
NA PED OR PH) Daytime Phone #

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L



