2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000025797

1. Entity Name

S B D BANDAGES, INC,

Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90139 008 ***150.00

Principal Place of Business

B700 NW 137TH AVE
MORRISTON, FL 32668 US

Mailing Address

8700 N 137TH AVE
MORRISTON, FL 32668  US

2. Principal Place of Business

3. Malling Address

A A R

" Suite, Apt. ¥, elc. Suite, Apt. &, ete. 08142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Agpplied For

NOT APPLICABLE Noi Applicable
Zp Country Zip Country 5. Cesificate of Status Desited (3 ?g-gesq m”“a'
6. Name and Addru.l of Current Rogistared Agant 7. Name and Add of New R gl d Agent
Nal

MELENDY, SHERENA
12701 SWA7TH ST S ddress (P.Q. Box Numbef is Nol ptabte

OCALA, FL. 34431

e

City

8. The above nemeg entity submils this Staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligationa of registered agent.

SIGNATURE

MNarrs sten FL | £33,

. fyped of privved name of regisierad agent and 1Sie ¥ applcabiy,

(NOTE. Pegistorsd Agert sionanae rocured when rnastng) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe | Inaccordance with s. 607.183(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contribution, Addad to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g D O pelete nmg D ctange [ Adoition
HAME MELENDY, SHERENA NAME
STREET ADDRESS | 8700 NW 137 TH AVE STREET ADDRESS
CAY-ST-TP MORRISTON, FL 32668 CrY-ST-7F
e ' ) 0 Derte e [ Change [ Acdmion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P LIY-ST-29
TILE 3 pelee TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P CITY-§1-21P
TE - O Deie TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADURESS
CImy-S§1- 27 CITY-S1-2IP
e O petete neg [change [ Addition
NAME ottt - NAME - el .
STREET ADDRESS STREET ADERESS -
CHY-ST-2P CTY-ST-TP
WHLE ) Detate i [ cCrange [} Addiion
NAME . NAME
STREET AGDRESS STREEY ADDRESS
CTY-ST- 2P CY-ST-79

12. thereby cerlig that {he information supplied with this fiing does not qualify for the exemption stated In Seclion 119,07(3)0), Forida Statules. | further cedify thal the information
is report of supplemental repoft is true and accurale and that my signature shall have the same legat elfect as if made under oath: that | am an officer of director
of the corporation or the receiver of trustee em|

indicated on

powered 1o execute this teport as required by Chapter 607, Florida Stahrtes; and that rmy name appears in Block 10 or Block 11

¢hanged. o on an attachment with an addrass, with all other like empowered.

SIGNATURE: “;..,

q lg}j 352-%l [-¥0 30

ATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR d Dzte Daytine Phone #

N



