2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000044313

1. Entity Name
8TDS SALES, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

946 SHADICK DR
ORANGE CITY, FL 32763  US

Mailing Address

946 SHADICK DR
ORANGE CITY, FL 32763 US

o

0

01122005 Nao Chg-P CR2E034 {10/03)
4. FE! Number Applied For
59-3191014 Not Applicable
5. Certificate of Status Desired ~ []  $0+79 Addiional

6. Name and Address of Current Hegmered Agent

Fao Reqguited

MUELLER, THOMAS R
2049 WAYNE ST
DELTONA, FL. 32738

- DO NOT WRITE

8. The above namead entily submits this statament for the purpose of changing ks registered offide 6f segistered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisismad agent and Bt f applicasls. {MNOTE: Regsiered Agont signehis requisd when ronstating} D{\T‘i
ILE FE 0.0 9. Election Campaign Financing £5.00 May Be
A.I‘to: nl!"ay'!:?;%'t!rs F:Eolfwifl.'l?o ssosn.oo Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIREC TORS I | -
mLE D ‘ \"h - ’ -‘.‘A .
NAME MUELLER, THOMAS R R I R e
STREEY ADURESS | 2049 WAYNE ST ' %BGUQBE%BIEDE
cov-sr2¢ | DELTONA, FL o -D3/02/05-80021-011 150,00
— D - - . D e Aol "Tvmlﬁ‘t\\.s,a“\k:.u\
NAME BODOH, DANIEL £
STREET ADDRESS | 1056 PEARLTREE ROAD
CITY-ST-ZP DELTONA, FL 32725
Tme D ) - ]
NAamE BODOH, SHARON o o R L
STREET ADDRESS | 1056 PEARLTREE ROAD i Tl o I
CIFY-ST-2ZP DELTONA, FL 32725 l DONOT W RITE e
- e em® i = PR Lo S T ey ek

THLE ] o
e | uELLER, Susa - INTHIS SPACE
STRIET ADDSESS | 2048 WAYNE ST - : ERRRIEE : :
CITy-§T-ZP DELTONA, FL - i e
TTLE
HAME
STREET ADDRESS .
CIFY-67- 2P i
TWTLE = == ] 2
NAME
SYRLET ADDRESS ST
CITY-57-2P e e e s e

12, Fhereby certify that the information supplied with this fling does not quality for the exemption stated in Section 1 19.07&3)[0, Florida $tatutes. 1 further certify that the information
is report of supplemental report [s true angd accurale and that my signatute shall have the same legai etfect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelcl.'! uu)_]ex:;a_ic{uem this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if
all other ke empowered.

indicated on

changed, or on an atiachaflert with an address, w
SIGNATURE: j{&,{

SIGNATURE AND TYPED OM PRINTED RAME OF SIGNING OF FICER OPf DNRECTGM




