FILED

; Mar 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-04-2005 90098 002 ***150.00
DOCUMENT # P03000143057

1. Entity Name

TBD, INC. OF JACKSONVILLE

Principal Place of Business Mailing Address 5 0 0228 "g
R
1

e

JACKSONVILLE, fL 32225 JACKSONVILLE, FL 32225

= — TG e e L e

s T B - -7 01222005 NoChg P GHRE034 (10/03) -
DO NOT WRITE IN THIS SPACE T P
83-0378597 Not Applicabla
0O $8.75 Aaditional

Fee Required

5. Certificate of Status Dasired

6. Name and Address cf Current Registered Agent.

Seas COBBLES N - DO NOT WRITE

2658 COBBLESTONE FOREST DR

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named antity spbmits this statemeprfor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am fampiar with, and accept

s.eh;l:g dij c A/ Pf (s dent 'J—/ 18/ 05

Signature, iyped or pnted name of registered agent and titke if applicable. (NOTE: Registered Apent siynature requiret] when rens:aung) DfE
FILE NOWII! FEE IS $150.00 - { =9 Eisction Campaign Financing :55.-00.May Bg |~ - et e - —_—
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS | =
TITLE PVST T
NAME DART, TODD B

STREET ADDRESS | 2658 COBBLESTONE FOREST DR
CITY-57-2IP JACKSONVILLE, FL 32225

JINE

NAME

STREET ADDRESS
CITy-s7-2IP

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS

CiTy-sT-ZP B P S

TITLE

NAME

STREET ADDRESS
ory-S1-2P

TITLE

NAME

STREET ADDRESS
CIFy-ST-2IP

12. | heraby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
ol the corporation or the receiver or trustee empowered {0 exacute this repori &s required by Chapter 607, Figrida Statutes; and that my e appeaars in Block 10 or Block 114

changad, of on an altachmeng with an address, wilh all other Iikeempower_ed. - m
SIGNATURE: jﬁ"%% o fl— 7700 Oqfr/ﬁf{/fz/zz«’f’ //26'/%5’
. Date /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR \

T T e e i |



