FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000055001 Secretary of State
1. Entity Name 01-12-2005 90002 025 ***158.75
D.B. UNLIMITED COMPANY
Principal Place of Business Mailing Address
2809 PALMYRA CT. 2809 PALMYRA CT.
ST.CLOUD, FL 34772 US ST.CLOUD, FL 34772 US
s s g NI OO
Suite, Apt. #, atc. Suite, Apl. #, elc. 7 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
é)‘ 0 ? / / asa/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gg‘;’?q:gm
6 Name and Address of Current Registered tt\gent 7. Name and Address of New Reglstetoc_l Agent

Name

BORDELON, DAVID
2809 PALMYRA CT. Street Address (P.O. Box Numbaer is Not Acceptable)

ST. CLOUD, FL 34772

City FL l 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
Sighatute, fyped or printed name of registerad agent and lite it applicabls. (NOTE: Registered Agent signature reguired whan reshstating) DATE
FILE NOWIl FEE IS $150.00 9, Election Campajgn ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T Detete TILE JChange  [J Addition
NAME BORDELON, DAVID NAME
STREET ADDRESS | 2809 PALMYRA CT. STREET ADDRESS
CITY-ST-2P ST.CLOUD, FL. 34772 CITY-ST-2P
TILE [} Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST-2P GTY-ST-2P
TIFLE 7 Dolete TILE [JCrange [ Addition
HAME NAME
STREET ADDRESS .{w .~ oo - . . . . [JSTREETADDRESS | __ - - - e
CITY-S§7-2P CITY-ST-29
TILE [ Deleta ME [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2P
TME O alete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-57-2P CIry-§1-29
TILE [ Delte e [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CTy-41-2P CITY-ST-BP

12 Fhereby certify that the inforfialion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or Juppjermental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowertd Lo execute this report as required by Chapter 807, Florida Statutes; and that rpy name appearss in Block 10 or Block 11 if
changed, or on an attachshent with an address, wi | other like empowered.

SIGNATURE: w4 hdlbon /B Z <

SIG) E AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daytime Phone 4

Vi foneti



