2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

, Jul 09, 2004 8:00 am
DOCUMENT # P96000094329

1. Entity Name

OBD, INC.

.

Principal Place of Business #

7401 ESTERQ BLVD
FORT MYERS BEACH, FL 33933

Mailing Address

6025 CARLTON LAKES BLVD

NAPLES, FL 34110

2. Pnincipal Place of Business

Secretary of State

07-09-2004 90009 015 ***150.00

MRS BRSO

i

3. ?ngdgyssda‘ﬂe 0/—£ BLM

Suite, Apt. #, etc, Suite, Apt. #, etc.

Fee Required

07062004 . Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For
erﬁ e 65-0750305 Not Appicatie
Zip . Country Zip 3 V/Oﬁ Country u 5/4_ 5. Certificate of Status Dasired 0 $8.75 Additional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T gk sSEEnlve -

CARLTON LAKES

6025 CARLTON BLVD

Streegdggs (f?) Btzl\louﬁ}fr(i-s N%ﬁeﬁble) anﬂ_

NAPLES, FL- 34110

s

v gpphes FL | “F%07

8. The above named entity sutrpie
the obfigations of register

ose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Tk TTs7ERLAL 2/i/by

[NOTE: Registetsc Agent signaturé requited when reinsisting) DATE

SIGNATURE: il
. P —Slgnamwed of ptintad n:.l:nu)ﬂugmmred agent ano title f applcable

9, Election Campaign Financing

-Il,'E NOW!!! FEE IS $150.00
Dge by September 8, 2004

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TME O change [ Addition
NAME CLAUSSEN&, ROBERT G ’ NAME

STREET ADBRESS ;| 7401 ESTERO BLVD STREET ADORESS :
CITY-§T-Zi# FORT MYERS BEACH, FL 33931 CITY-S7-21P

TITLE D [ Detete TITLE I change ] Additien
NAME CLAUSSEN, CHRISTOPHER G NAME

STREET ADDRESS | 7401 ESTERQ BLVD STREET ADDRESS

CHY-§7-2F FORT MYERS BEACH, FL 33931 CITY-51-7p

TMLE 1 patets TILE [JCrange [ Aadition
HAME - - . ‘ R — - NAME _ . _

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21IF

U OJ Dslete TiLE i [ change [0 Aguition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-2P

TIRLE ] Delete TITLE [ change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ™ T T T CITY-57-2P

fiiitd o . . [ Detete TITLE [7)Change [ Adition
NAME . - . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - |- =~ « - . Iry-87-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Floricta Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that'l am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atl

SIGNATURE:

with an addaess, with all other ike empowered.
W’g%% “Robeat o Clavse i ‘)/‘Ac/ D39 P e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daa [Jayirre FPrione 7




