2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000081511

1. Entily Narne

D & B ENTERPRISES OF PINELLAS, INC.

Secretary of State

03-15-2004 90001 021 ***150.00

ANNUAL REPORT 4_ Mar 15, 2004 8:00 am

Principat Place ol Business Maifing Address
6400 90 AVE. ND. 6400 90 AVE. NO.
PINELLAS PARK, FL 33782 PINELLAS PARK, FL. 33782 . J4ULM00V
A g — 1 (VAR
4] 12 Treeac s N
Suite. Apl. #, etc. Suite, ApL. #, et;. 03032004 Chg-P CR2ZE034 (10/03)
Cily B Slale ' Cily & Staic 4. FEI Number Applicd For
' C Lr(’.'lq% ,‘Rk ) FL“ 65-1069573 Not Applicabie
Pt -Z—IE o S C_nunllyj —%%ﬂzggig*: :é_f_’{-u\ij;y;!uﬁ:;-;s_ﬁ_n_s._';muﬂcam of-Status-Desirad - _g." = ?g.ggqlﬁ?:‘;hnnal =
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstersd Agent
) Mame

BENSON, WILLIAM C

6400 90 AVE. NO. Street Address (17.0. Box NMinber is Nol Accepiable)
PINELLAS PARK, FL 33782

City FL | Zip Code

B. The above namer entity submils this slatement for the purpose of changing ils regisiered office or registeted agent, or both, in the: State of Floiida. Fam lamiliar with, and aceept
- .. .the gbligalions of registered agent. )

1

“SIGNATURE L x
Spnanrn. sypod of prote name of reqisters agent nnad e # nnnl.cnb{o,' -0 . ..J"i_n"':‘ Firgpezord Ane siqmntine recpired when rensiatnag DATE LN v
;“-E NOWIII FEE IS $150.00 9. Election Cn-npaign F.innncing $5.00 may be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. ] Added to Tees
10, - OFFICERS AND DIIECTORS 11, ARDINONS/CHANGES 10 OFFICERS AND RIRECTONS IN 11
TINE 54 [ ortee THLE : DI change T Aaition
NAME BENSON, WILLIAM C NAME.
SIRFET ADDRESS | 6400 90 AVE. NO. SIAFLT AONRESS
Griy-S§1-A9 PINELLAS PARK, FL 33782 GITY-51-29
g O vutete BILE ] EJGhange [ Addition
[ S L et e R HAME_ | N P e .
STREET ADDRTSS STAEET ANDRESS
City-51-21P GHY-ST- 28 '
TE 3 veiee mie O Ctange [ Additinn
NAME NAME -
SIRLET ADDALSS |, SIREET ADDRESS
CITY-SI-AP - Cly-Si-1p
TILE 1 1 vetere e ) [Johange ] Addition
nawe Yag” : ARV R e r
SIACET ADDAESS L . «STREET ADDRESS e . .
CITY-81- 2P - ~_ § owe-stawe ' :
TITLE . . . 7Y vetnte nmir s R ) o i _[:| Crange ] Adesition
RAME NAME
i| STRELT ADDRESS e - SIREE] ADDAESS
CITY-51-21P Oy -ST-7IP e R )
TLE 1 oalote TLE O Change ¥ Arilion
NAME ) . HANE )
SIBLET AUDRESS STRUET ADDRLSS
CirY-g1- 2P Ciry-S1-AP

12. | hereby certily that the information supplied with this filing does not quality lor the exemplion staled in Section 118.07(3)(i). Flotida Statutes. | further certily that the information
indlicated on Lhis report or supplemental report is frue and accurate and that my signature shall have lhe same legal ellect as il made under oalh: that | am an officer or director
of the corporation or 1he receiver or trustee empowered (0 execute 1his reporl as required by Chapter 807, Florira Statules; and that my harme appears i Block 10 or Block 11
changed. of oh an attachment wilbman address, with all othet like ermpowered. :

| Slé—NA+h—'RE: ¥ RIGNATUNE AND Y;l{;%m:nﬂEﬂ on D'I"-Et.':OF‘I B 7_?/6;:/07‘? . E;n:a " 79?‘5;‘7(‘;2"":;%.0 5:—5:u‘




