2006 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR)

DOCUMENT # P950000840086

1. Enlity Name

TBR ENTERPRISES, INC.

Principat Place of Business

11414 WARM WIND WAY
BROOKSVILLE FL 34613

Mailing Address

— 11474 WARM WIND WAY
BROOKSVILLE FL 34613

2. Principal Mace of Business

Suite, Apt. 4, alc.

3. Makng Address

h g&le.ﬂ\pt. #, ete.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

L

DUDKEWIC, TODD S -
11414 WARM WIND WAY
BROOKSVILLE FL 346713

the cohgalions of regisiersed agem

SIGNATURE

1st MOORE CHRZEC34 {10/05)
Cry & Siate T Coya Swme h T AN T T ] | Applied For
- o | B9-8387818 [ inorappicat
ae Couatey a9 Cauntey 5. Certificate of Sfatus Desired O 58'75 Additionai
Feoe Required
B 6. Name ant Address of Current Registered Agent I 7. nameoand Address of New Registered Agent =~
MName

Srest Rd_rjress (P.O.- Bo_x ﬁumber_-rs- -Nof Acceptable}

Cuy T

o FL —[kZib Cade

8. The above named eniily submils this sialernent for the purpo:sé— &E?;z;;gi;—g is regis!exeT:i office or }égléte}ea agéﬁfo; oth, in the State of Florida. | am famiiar with, and E:ccsg.

DIGRElUIe. IyPRD ¢ DEOICH Narme O FEgrSiEien 3nen] ant DI A Sppheana

TNOTE- Repsiered ADenl £ Gnalurs Fquitcd wined FeMSTBING)

FILE NOW!! FEEJS $15000 .
After May 1, 2006 Fee Will Be $550.00, .
Make Check Payable to Florida Pepartmiot of State

10. CFEICERS AND DIRECTORS

DAYE

9. Electan Campaigh Financing $5.00 Moy &
Trust Fund Contribution, [0 Added to Fees

ADUITIONS /CHANGES 10 UFFICERS ANG OIRECTORS T T1

Prrly
b

U0o0nngtep7g Do L

O harge [ 2

3 Change T e

[ Crenge  C3he

#Iji[‘:hange L

of tha cacparation ar the receiver or
i changed, ar an an atlachmant

SIGNATUKE:

3 Chisnge e

11.

T FD 3 oelete TTE
NAME DUDKEWIC, TCOD § MAME .
SIBEET ADURISS | 11414 WAH‘M WIND WAY STAEET ADDRISS GE"IIE"IDS_EDGBI "DEE ISD . UU
CiTY-S1- 20 EROQKSV[LLE L 24812 - Ciry-ST-ZF
Lk 1 petele HhE
HAME HAME
STREET ADDRLSS STREET ADDRESS
CIFY-ST-2F CITY-SF-2IP
THLE U1 oetste FE
NANE HAML
STAEL) ADBRESS SIHLE! ADDRESS
CHIY.S1. 210 CiTY-51- 2P
H1HH 1 petera HIE
NAML MAME
STREET ADORLSS STREET ADDRESS
CITY-51-21% CIry-5§-2P
T ] potste THE
NAME NAME
STREET ADDRESS SIREET ADDAESS
Gy - 81- I CITY-S1-7ip

R 1
TITLE } {1 Oerete i
NAME NAML
STRCET ADDRESS SIRLLT ADDRESS
ciry-§1-21IP CIFe-51-2P

12. ! hereby certfy hat the information suppied wilth s ihng does not guahly Tor the exsmplions contained in Section 119, Flarida Satutes. § further cartify 1hal the inlormation

ndicated on this repont of supplermental repost 1$ true and accurale and thal my signaiure shall bave the same legal effect as if made undes oath; thal § am an officer or direclor
owered to axecuta this repart as tequired by Chapter 837, Flarida Statutes; and that my name appears in Block 13 or Bioek 11T
fess, with all other ke empawedad.

(352 Gt —158




