2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _ o .
DOCUMENT # P99600056158 B Feb 25, 2004 08:00 AM
Secretary of State

1. Entity Name
S.B.D. OF CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Address
2950 PLANTATION ROAD 2950 PLANTATION ROAD
WINTER HAVEN, Fl. 33884 WINTER HAVEN, FL 33884

NNV MO

02132004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o e N Ao o

59-3589358 Not Applicable
. $8.75 Additional
5. Certificate of Status Dasired 0 Feo Requited

8. Name and Addross of Current Registerad Agant

3350 PLANTATION ROAD DO NOT WRITE
WINTER HAVEN, FL 33884 . IN TH‘S SPACE

8. The above named entily submits this statement far the purpose of changing #s registered cffice or registared agent, or botri, n ths; State of_ Florida. i am fémiliar with, and accept
the obligations of registered agent.

SIGNATURE = e
Signalure, typad or prinled rame of registared agent and ttle Jf applicable {NOTE Ragistared Agent signatuns raquired whan reinstatag) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo WOooOODe4E1e
Trust Fund Cantributicn. O  AddedtoF g - :

After May 1, 2004 Fae will be $550.00 rust Fund Lantributicn edlo rees 125 I ~E0002-004 15000
10. QFFICERS AND DIRECTORS i | I
TITLE PSTD
NAME LYONS, JIMR

STREET ADDRESS | 2950 PLANTATION ROAD
CiTY-81- 2P WINTER HAVEN, FL 33884

TILE vD

NAME LYCONS, SHARON E
STREETADORESS | 2950 PLANTATION ROAD
CITY-5T-2P WINTER HAVEN, FL 33884

TTLE D
NAME LYONS, BRADLEY J

STREEY ADDRESS | 2950 PLANTATION ROAD
CITY-STA-TIJ: WINTER HAVEN, FL 33884 DO NOT WRlTE

:;I:E EYONS. DOUGLAS B IN TH lS SPACE

STREET ADDRESS | 2850 PLANTATION ROAD
CITY-S$7-21P WINTER HAVEN, FL 33884

TLE D

NAME LYONS, SCOTTR

STREET ADDRESS | 5005 SAND COVE COURT
CITY -ST-21P RALEIGH, NC 27604

TLE

NAME

STREET ADDRESS
CiFY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.W$3}(i), Florida Statutes. | further certify that the information

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 oath: that | am an officer or director
oo e this repa&t as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered, : CoT

J/M L YOS LT oY ?é}*’b?.é{—v::_'-}‘&cp

EGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Daytime Phong &

of the corporation or the recaiver or trustea a
changed, or on an attachment with an adi

SIGNATURE:

wered {0
, with

e



