2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Sgp 08, 2004 8:00 am
Gage e

DOCUMENT # P26000025797 cretary of State
1. Enityame 09-08-2004 90114 003 ***550.00
S B D BANDAGES, INC. '
Principal Place of Business Mailing Address
B700 NW 137TH AVE 8700 NW 137TH AVE
SSRRISTON FL 32668 ﬂSORRISTON FL 32668 5 4 []7 179 8
Suite. Apt. 4, etc. Suite, Apt. #. eic. MOORE CR2E034 (4}‘04)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applioable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;%%%NSDx' %}}ERE-?‘ A Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34431

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tile § applicable. {NOTE. Registered Ageni signature requirad when rainstaiing) DATE

5.607.193(2)(b), F.S.. allows for the waiver of the $400.00

. e 8. Election Campaign Financin |
late fee. By checking this box, the corporation certifies it paig 9 $5 00 May Be

;| did not receive prior notice. Fee to file is $150.QO. O Trust Fund Contribusion. [} Added to Fees
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O oelere TILE O change [ Addition
NAME MELENDY, SHERENA NAME
STREET ADDRESS | 8700 NW 137TH AVE STREET ADDRESS
cry-S1-zp MORRISTON FL 32668 CITY-ST1-2IP
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TME . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIE [ Detete TIME [Jchange [ Addition
NAME § nNaME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TE [ petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. { hereby certify that the 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or frustee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.

sioNaTURE: Sphhonawe N Nesedus sy ssa-aq 8]




