2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000081410 Mar 26, 2005 08:00 AM

1. Entty Name Secretary of State
C.E.D.B,, INC.

Principal Place of Business .. .. Mailing Addrass
5667 SEMINOLE BLVD . . 124 BUTTONWOQQD CIR
SEMINCLE FL 33772 - SEMINCOLE FL 33777

2. Principal Place of Business

il

I

3. Mailing Address l

I

Suite, Apt #, etc. _ T Suite, Apt. #, sle. 15t MOORE CR2EC34 (10/04
City & State - City & State 4. FEI Number Applied For
59-3533715 Not Applicable
Zw Country Zp Country 5. Ceriificate of Stats Desired [ g’g;gga:‘:;"""a]
6. Name and Addrass of Current Registerad Agent S 7. Nameo and Address of New Registered Agent
) o - Name ) j
?EFES%%%SN%Q&?)%R&EYN L Street Address (P.0O. Box Number s Not Acceptable)
SEMINOLE FL 33777 :
City FL Zip Code

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

SIGNATURE —— — - — — O — -
Sgralute typad or priatad nama of regislalad agent and tilts ¥ applcabh- (NCGTE Rsgrsterad Agant signature required whaen reinstaling} DATE
'” N g e g e N Ceederane e eemer b
FILE NOw!!! FEE i$ $150.00 " : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will B_e $55_0.00_ TrustFund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TiTLE D O oelete uiLE - - 1 Change ] Addilicn
Nt HENDRIGKSON, CAROLYN L AN 03 Jgggg,@%géﬁmﬂ 150, 00
STRECT ADDRESS | 124 BUTTONWOOD CIR STREET ADDAESS C ki AaTd .
CITY- ST-219 SEMINOLE FL.33777 CITY-$7- 7P
TITLE D ' |:| Deleie o TILE [] Change  [_] Addition
NAME GRIMES, EDWARD HAME
STREET ADDRESS 124 BUTTONWOOD CIR SIREET ADDRESS
CITY ST-2IP SEMINOLE FL 33777 - cITY ST 7P
TILE  DOosiste et [ change [ Addition
NAME NARAE
STREET ADORESS SIRLET ADDRESS
Giry-s1-2p CITY-S¥-7IP
Ntk i o T [ Changs ] Addilion
NAME NANT
STRECT ADDRESS STREEF ADDRESS
CITY - S1-21P CITY 570 2IF
TILE ' T O Delete i [ Change [ Additicn
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP GIFY-Si- 2P
TILE ) O Dele[é B R [ change  [J Additien
NAME NANE
SYREET ADDRESS STRECT ADDRESS
CITY- §T-21F CIVY-S7- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes | further certify that the information
indicated on this report ar supplamental report is trus and accurate and that my signature shall have the same legal effecl as if made under oath, that [ am an officer or director
of the corporation of the recelver or trustes empowered 1o executs this repert as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: ﬂqmgﬂ @,\,udo x“muﬁ@(ﬁih@x‘) 32205 Th-399-1122

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytmae Phone #
a Y Y NAdC e ;e

T A o=



