[ A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000081511

1. Entity Name

D & B ENTERPRISES OF PINELLAS, INC.

ecretary of State

04-11-2005 90151 049 ***150.00

Principal Place 61’ Business --Maliling Ada,re'ss o

6400 90 AVE-ND. - - - 4451-112TH TERRACEN -
PINELLAS PARK, FL- 33782 - . PINELLAS PARK, FL 33782 .
s g —— O O A
2] uaPTenemd o
Suite, Apt. #, efc. Suite, Apt. #, etc. ! 03292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
CLEALWWZR. T 65-1069573 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3—3«7 5\9\ u & A 5, Certificate of Status Desired Feo Flequirer:i ienal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BENSON, WILLIAM C ’ — -
6400 50 AVE. NO.
PINELLAS PARK, FL 33782

o f—

m—— e e —_— - —_— = ],

Street Address {(P.0. Box Number is Not Acceptable)

City

FL l Zip Coge

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 prntadd name of registerad agent and ttia § apphcable, (NCTE: Regratered Agent signature requred when remstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Anancing $5.00 MayBo: | i L T
. After May 1, 2005 Feo will be $550.00 - Trust Fund Contribufion. Addad to Fees
R - . S . e s
10. " OFFICERS AND IRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P = O etete me B Ochage  [J Acdition
NAME BENSON, WILLIAM C NAME
STREET ADDRESS | 64100 90 AVE. NO. STREET ADDRESS
Crry-s1-7P PINELLAS PARK; FL 33782 CITY-§T-2P
TME O pelete TLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CATY-ST-2P CiTY-51-2P
TE O pelete TILE (] change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADORESS
| cav-st-zp CITY-S7-2P
TITLE 3 petete TLE - - [ cChange  [F Aition®
NAME NAME
STREET ADDRESS STREET ADDAESS
EIyY-s1-2IP CITY-ST-2P
TME [ pelete TLE O Charge ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THE £ Delete TILE " Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST- 7% CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: >< _ <

(TUAE AND TYPED OR PRINTED NAN EDF SIGNING OFFICER OR DRECTOR

Date Daytme Phone #




