2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DGTUMENT # P96000081384 Jan 28, 2004 08:00 AM
1. Enity Mame Secretary of State
DBB, INC.
Prinzipal Place of Business Mailing Address
2351 MILFORD CIRCLE ) 2351 MILFORD CIRCLE
SARASQOTA FL 34238 SARASOTA FL 34239
Suite, Apt #. etc Suite, Apt, #, eic., MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number N T Applied Far
65-0698380 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g'?e'gfq lﬁ?:;“‘ma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agenl

Name R

BLEVINS, DONALD

2351 MILFORD CIRCLE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34239 — —_—

City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or r balh, in the Stale of Florida, | am familiar with, and accept
the abligations of regstered agent. .

SIGNATURE — S — —
Sognature. typed or ponted name of regislerad agont and Iitle f apphcable (NOTE Rogestared Agenl sigraluce requited when reinstaring) DATE
—~ - —
FILE NOW!! FEE L?' $150.00 9. Slection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ) ] -
: ) . Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE (] Change’ [3 Addition
NAME BLEVINS, DONALD NAME . e
STREET ADDRESS | 2351 MILFORD GIRGLE STHEET ADDRESS 01,2 Ugmggﬂgggg £ S{.} i 1 -
cnv-sT. | SARASOTA FL oY ST, 2P e f 150, 40
TIME 5 O et § wris [ Change [ Addition
NAME BLEVINS, BELLE NAME
SIREET aDORESS (2351 MILFORD CIRCLE STREET ADCRESS
CITY-ST-2P SARASOTA FL CITY-5T-2iP
TIRE ] petete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TITLE O petete HILE . ' [ Change ~ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
fmiE 3 Dalete T cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721° CITY-51- 2P
TITLE (1 Detete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby ceriify that the inform,
inchcated on this repor or sy
of the carporation or the rege
changad, ¢r on an attach

SIGNATURE:

for supplied with this filin g does not qualify for the exemption stated in Section 119, 07%3‘}(‘) Florida Statutes. | further certify that the information
gmental report is true anc accurate and that my signature shall have the same fegal effect as if made under oath, thal | am an officer ar director
or tiustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.
// ﬂ(/o i Syy-953 -4 A

IGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cata Caytime Phang &




