2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entty Name Secretary of State
FBA HOLDING, INC.
Principal Place of Business Mailing Address
1825 BUSINESS PARK BLVD 1825 BUSINESS PARK BLVD
SUITE A SUITE A
DAYTONA BEACHFL 32114 DAYTONA BEACH FL 32114
Suite, Apt #, etc, Sume, Apt # efc. 1st MOORE CR2E034 (10‘;04)
City & State City & State 4. FEl Number | |Anplied For
59-3527862 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ %‘:fqﬂfémw
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent

Name

BURNETT, RANDOM R
501 N. GRANDVIEW AVE.
DAYTONA BCH FL 32118

Streat Addrass (P Q. Box Mumber s Nat Acceplabie)

Ciy FL I 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 farniliar with, and accept
the obiigations of iegisterad agent.

SIGNATURE
Signatuie Mped of prnted name of registered agent ard Ll ¢ appicable (NOTE Rsg-s‘erad Agent sigrature required when reu1s1aing) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contiibuton. [ Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete s o [J change  [J Addition
At BLQUICCHIO, ANGELO e Hoogn3zidrl o
STRCET AUDAESS | 1825 BUSINESS PARK BLVD. SUITE A SIEET ADIRESS 04./25/05-80038-024 150.00
CIY-SI- 2P DAYTONA BEACH FL 32116 CHY-SE g
TiiLE VP [ Deete e [J Change [ Addition
NAME O'CONNGCR, BRIAN MAME
STREET 2DUKLSS | 1825 BUSINESS PARK BLVD. SUITE A STREET ADDRESS
CITY - ST- 2P DAYTONA BEACH FL 32114 SIT-S1 BF
THiLE T [ pelete A [J change [ Addition
NAME BUQUICCHIO, FRANK NAME
STREET ADURLSS 11825 BUSINESS PARK BLVD. SUITE A SIAEET ADDACSS
QY 57 oF DAYTONA BEACH FL 32114 Gy ST2P
i [ petete 1 [Jchange  [] Additlon
NAME NAME
SIAFET ADDRESS STREEY ADDAE 55
CITY SI-2IF Clly 31-29
T ) Delels Lt [JcChange [ Additlon
NAME HAME
STREET ADORESS STKEET ADDRESS
CITY- S 2IF Sy -SP-ae
{14 7 oetete i [ thange £ Addition
NAME HEME
SIREET ADDRESS SIREE T ADDRESS
Oy 51 2P iy -si-2P

filng does nat qualify for the exemption stated n Section 119.07(3)(1), Flosida Statutes. | further certify thas the infermation
e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
ered to execute this report as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 111t
ith all other like empowered

12. | hereby certify that the information supplj
indicated on this report or suppismentg
of the corporation or the receiver or
changed, of on an attachment wil]

~
SIGNATURE: V"‘ v -0}

e afr PINMRTER MARE ME TIEAMEAME ASEICFRE R DHOECTOR ata Usaytend Fhone &




