FILED

- . ~2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT
, ecretary of State
1. Entity Name
TBA OF DUVAL, INC,
Principal Place of Business : Mailing Address
4315 WINDERGATE DR 4315 WINDERGATE DR
- JACKSONVILLE, FL 32257 - - . -+ . JACKSONVILLE, FL 32257
e GBI IR R
) Suite, Apt. ¥, etc. ‘ Suite, f\pl. *, eu: 01272005 Chg-P' CR2E034 (1 03)
-Clty & State . . B - City & State - . .4, FE! Number . i
s | : 77-0648330 e
2 v' Countyy - : Zp Country 5. Ceflificate of Status Desired ~ [) Eggesq Addiiona
6. Nam-rand Adcress of Current Regigiared Agent 7. Kame and Address of New Registerad Agant
co : Name
ASAD, BRUCE : o
4315 WINDERGATE DR Y Street Address (P.O. Box Number is Not Acceptable)
JACKSO{\IVILLE, Fl-32257 Z
5 - City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent.

SIGNATURE _
R Signaturs, typad of prried name of reg: ngent and it i B (IUT‘E:" il AQent iy equred Q) DATE
FILE NOW!! FEE IS $150.00 9- Etoction Campaign Financing $5.00 may 8o ‘
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fags
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD ‘ 3 Detere mE : D crange [0 Addiion
smeraoness | 4315 WINDERGATE DR. - STREET ADDRESS
c-si-22 | JACKSONVILLE, FL 32257 CiTy-§7-2P ‘
TIMLE VP S D O Detete . e . : . DOicrane 3 addion
W IRA (TONY) ASSAD N :

smxtamess | 4315 WINDERGATE DR, || STASET ADDRESS
ovestzr | JACKSONVILLE, FL 32257 CAY-ST-2P -

TME - o o OJoeete = J ™ ) . [J Change 3 Addition
NAME N ' NAME '

STREET ANDRESS ) ‘ N e aotmess |

CITY-51-2P . ’ | ovesroze . .

T | ) ‘ O pelete i D change [ Adation
CITY-ST-2P . Lovsze P AL U P S ]
put S - Doeke . me ' - - OiChange  [Taddiion | .
STREET ADDHESS - [§ STREET ADORESS
CTY-ST-2P ’ : ' J o ‘ )

TIE . O Detete f TE - , S - ‘I change ] Addition
STREET ADORESS § STREET ADDRESS
CITY-57-2P ) - e CrY-§1-2p
12. | hereby cenrify that the information supplied with this fili does not qualify for the exemption stated in Secuon 119.07(3){{). Florida Statutes. | further centify that the information
- indicated on this report or s tal report is true te and that my signature shall have the same legal effect as i tade under oath; that | am an officer or director

te this lepon as required by Chapter 607, Aoriga Statutes; and that my name appears in Block 10 or Block 11 if
empowered, -

“BRUCE ASAD . . 3/30/2004 (%i‘/&??—/ég:
o e Date " Dayvme Prone

BMGNATURE AND TYPED OFf PRINTED NAME OF OFRCER DA

ever orfustee empower

of the corporation or
an address, with Al other

changed, or on an

SIGNATURE:




