2005 FOR PROFIT CORPORATION

FILED
Mar 12, 2005 08:00 AM

‘- _ANNUAL REPORT
DECn)CUMENT # P93000021575
1. Entity Name 5

5.8.&D., INC,

Secretary of State

Principal Place of Business ;

306 WARFIELDS AVE S.
VENICE, FL 34292

_MalngAddress
4135 WOODLAND BLYD.
“NORTH PORT, FL 34286  US

DO NOT WRITE IN THIS SPACE

A e

{3092005 No Chg-P CRZED34 (10/03)
4. FEI Number Applied For
65-0401407 Not Appiicable
, . . $8.75 Additional
5. Certificate of Status Deslred O Fes Required

5. Name and Address of Current Registered Agent

Easoadiers

L TR T R AN T o et 2t O

BROWN, ALLEN S. .
333 WEST VENICE AVENUE ’
VENICE, FL 34285 _ 7 . A

— "IN THIS SPACE

8. The above named entity submits this statefment for the purpose of Ghanging s reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signatura, typed of peinted nama of registered agant and ttie If appicable

“{NUITE. Registared Agan signatura required when reftsiating)

FILE NOWUI FEE IS §150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Condributiorn.

9. Election Campaign Financing

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

o

BOQS, FREDERICK E
4135 WOODLAND BLVD,
NORTH PORT, FL 34286

TILE

NAME

STREET ADDRESS
GITY-§T-ZIF

D T

BOOS, TERESA L

4135 WOODLAND BLVD.
NORTH PORT, FL 34288

TLE

RAME

STREET ADDRESS
CY.ST-2P

TLE

NAME

STREET ADORESS
Cimy-§T1-2ZIP

TIMLE

HAME

STREET ADDRESS
GRY-ST-2IP

TME

NAME

STAEET ADDRESS
Cryy-ST-21F

TME

NAME

STREET ADDRESS
Cmy-ST-219

12, | hareby certify that the Informailon sugpiied with this filing does not qu'aTrEJ for thie exemption sisted in Section 119.07}}3)m, Florida Statutes. 1 further cartify that the infermation
e and accurate and that my signaiure shall have the same legal effe : r
of the carporation or thi receiver or trustes empoyleled to exgcute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicatéd on this raport ar supplemental report is tr

changed, or on an attafhmeni with an address, W I other like empowered.

SIGNATU

effect as if made under oath; that | am an afficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Teresa BOOS BJi}ch Gd(- & \-30U

Dayime Phane #




