2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P99000066158 Secretary of State
1. Entity Name
¢ 03-04-2005 90066 042 ***150.00
S.B.D. OF CENTRAL FLORIDA, INC,
Principal Place of Business Mailing Address
2950 PLANTATION ROAD 2850 PLANTATION ROAD e e
2. Principal Place of Business 3. Mailing Address
SAM L S AL
Suite, Apt. #, efc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ 59-3589358 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired [ ?i'gesm‘.:?:giona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name j 6 )
LYONS, JIM R A
2050 PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and bile it appicable (NOTE. Regrstarad Agant signature requitad whan isinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriibution. [J  Added to Fees

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

THLE PSTD [ elete TILE []cChange [ Addition
NAME LYONS, JIM R NAME

STREETADDAESS 2850 PLANTATION ROAD STRELT ADDRESS

CITY-S1-2IP WINTER HAVEN FL 33884 CITY-ST-7IP

TITLE vD ] Delste 1LE [Jchange  [] Addition
HAME LYONS, SHARON E NAME -

STREET ADDRESS | 2950 PLANTATION ROAD STREET ADDRESS

CTV-ST-2P  |WINTER HAVEN FL 33884 o Jomsiae _ e

e o 1 Delete TILE ) [Jchange [ Addition
A LYONS;BRADLEY J e NAME - e —

STREET ADDRESS | 2G50 PLANTATION ROAD . STREET ADDRESS

Ciry-st1-21P WINTER HAVEN FL 33884 CITY-ST-2P

TILE D 1 pelete TILE [] Change [ Addition
NAME LYONS, DOUGLAS B N Y

STREET ADDRESS | 2850 PLANTATION ROAD STREET ADDRESS

CHY - 5T- 24P WINTER HAVEN FL 33884 CITY-ST-2IP

THLE D CJ Delete L D [Drerade [ Addition
NAME LYONS, SCOTT R NAME LYsp8 ,Se<TT R.

STREET ApDRESS 5005 SAND COVE COURT STREETADDRESS | o & & f,'_, PdTOT 60 1D

cryv-si-ze - |RALEIGH NC 27604 CITY-ST- 7P W NTEA P VAN £For. 3B3FF,

THILE O Delete TLE O Ghange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' i CITY-ST-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver ar trustee empowered 1o execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address cther like em

SIGNATURE: M R Lyors 2-2§-05  §63-442¢-540G

A Mon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




