FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT B ecretary of State

DOCUMENT # P97000042226 04-06-2005 90097 029 ***158.75
1. Enlity Name

TBX, INC.

Principal Place ol Business Mailing Address

7033 STAPOINT CT PO BOX 4113

STEG WINTER PARK, FL 32793

WINTER PARK, FL 32792 US

e v LT

Suite, Apt. 4, elc. , Suite, Apl. #, elc. 04022005 Chg-P . CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3517581 Not Applicable
Zo WCOlfmry 7 e Zip L (_:°“““y | 5 cerficate of Status Desired [ Ei;g Sgad;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LADAN, ZELDA M
4653 TIFFANY WOOQDS CIR. Street Address (P.0. Box Number is Not Acceplable)

OVIEDO, FL 32765

City FL | Zip Code

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

L D
SIGNATURE
Signalura, lyped o printed name ol regislerad ageni and llle if appicable. (NQOTE: Regisiared Agant signature required when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D O oetete HILE C. D &Chanqe [ Addition
RAME LADAN, AMIR H NAME
STREET ADDRESS | 4653 TIFFANY WOODS CIR STREET ADDRESS V: ! 4N\
CITY-ST-2IP OVIEDOQ, FL 32765 CTY-ST-2IP S '\QI>
TITLE PSTD T Delete TITLE p D \_ ﬁChange [ Addition
NAME LADAN, ZELDA M NAME .
STREET ADDRESS | 4653 TIFFANY WQODS CIR STREET ADDRESS
orv-stp | OVIEDO, FL 32765 CITV-ST-29 ( > W>
THE o O Delete B | g v O-AQ.‘/\ \_QAM\ Ol change  [SiAdditon
NAME ' - ) ThwmE T T T T T T A A ST - ST A -
STREET ADDRESS STREET ADDRESS L\ LQ% 3 At 'C'Q‘a-‘hﬂ UOODA“S C_L\FC,Q_L/
CITY-ST-2IP CITY-ST-2P 0w Q-O\‘D ‘ 2{\ 5&‘7[‘25
TITLE ) O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDAESS ' : STREET ADDRESS
CITY-ST-21P GiTY.ST-2IP
TITLE ) O Delete TITLE _ [Tl chasge  [C] Addition
NAME | rame
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2IP
Tme ). Delete TRE [ Change [ Addition
NAME - NAME i
SIREET ADDRESS ! ) STREET ADDRESS
CITY - ST- 2P X CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 i9.07(3)(i).' Flarida Statutes. | further certify that the information
indicated on this report or sispglemergal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg enor ristee erfipowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ce\da M .Jaden 5\%\ 08 Qmﬂ(g“zw@ﬁp

SIGNATURE AN\TVPEFUW’FR‘I’NTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayﬁe hone #

SIGNATURE:

)



