2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000081410

1. Entity Name

C.ED.B., INC.

Principal Place of Business

5667 SEMINOLE BLVD
SEMINOLE FL 33772

Mailing Address

124 BUTTONWQOD CIR
SEMINOLE FL 33777

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90065 039 ***150.00

[l

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3533715 Not Applicable
Zi i L
P Gouniry Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRICKSON, CAROLYN L
124 BUTTONWOOD CIR
SEMINOLE FL 33777

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zig Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agem and titla i apphcable.

(NOTE. Regisiered Agenl signature regquired when reinstaing) DATE

- “FILE NOW!! FEE IS $15000 =
‘After May 1, 2004_Fée wifl be $550.00

~’Make Check Payable to Florida Department ot State .

9. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 pelete TITLE [ Change ] Addition
NAME HENDRICKSON, CAROLYN L NAME

STREET ADDRESS | 124 BUTTONWOOQD CIR STREET ADDRESS

CLry-sT-2IP SEMINOLE FL 33777 CITY-S1- 2P

TLE D O pelete TITLE [J Change [} Addition
NAME GRIMES, EDWARD NAME

STREET ADDRESS | 124 BUTTONWOOQD CIR STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP

TITLE O Celete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

LE O Delete TITLE O crange [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THTLE [OJ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | herebhy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ¢ther like empowered.

SIGNATURE:

A 7- 29 )

ICER OR IRECTOR.

Va7 »

Ji e s deiz

Draytime Phone #




