FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

02-24-2005 90027 038 ***150.00
DOCUMENT # P04000081885
1. Enlity Name
FPLB INC.
Principal Place of Business , Maiting Address C‘L U U d ‘ l 1 ‘i
12530 WESTHAMPTON CIRCLE 12530 WESTHAMPTON CIRCLE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
T s [T T
Suite, Apt, #, elc. Suile, Apt. #, alc. 02202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apptied For
I3-Ya ¥y 4‘{ Not Applicable
zie Country zp Country S. Certificate of Stalus Desired ] ?g';gq lﬁ:jed;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent~ ~ —~ - -~
Name
DAVIDSON, RICHARD
12530 WESTHAMPTON CIRCLE Streat Addrass (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
Ciry FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils registered office ar registered agent, or bath, in the Slate of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
- - Signature, typed or pninted name of registered agent and ik 1if applicable {MOTE: Regrstered Agent signature 1eq.red wnen remstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addesto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES O palste TMLE D chenge [ Addition
NAME - | DAVIDSON, RICHARD NAME
STREET ADDRESS [ 12530 WESTHAMPTON CIRCLE STREET ADORESS
CITY-SE-2P WELLINGTON, FL 33414 CITY-SI-2P
THE SECR 3 pelete TLE [ Change ] Addition
NAME RHODES, SUSAN NAME
SIREET ADDRESS | 12530 WESTHAMPTON CIRCLE STREET ADDRESS
CITY-S1-2P WELLINGTON, FL 33414 CITY-ST-21P
TLE {1 elete TInE O Change [T Addilion
NAME NAME _ . R
STREET ADDRESS . R "STREET ADDRESS -
ciry-SsT-2P ’ CITY-S1-2IP
TiILE O pelste TITLE [CJ Change [ Addition
NAME HAME
STREE | ADDRESS SIREET ADDRESS
CiyY-S1-2IF CITY-ST-2IP
TITLE . [ pelets TITLE O cChange  [TJ Addition
NAME . NAME
STREET ADDRESS | ~~ STREEF ADDRESS
ciry-g1-2p CAY-S1-2P
THLE O vetete j1i%3 [IChange [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CilY-81-21P CIY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on1 is report o supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receiver or Iruslae empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment with an address, with all olher like empowerad.

SIGNATURE:AMMMvW Jusan RhnodsS 22005 St 7§34859

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




