2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P98000106840

1. Entity Name

TB SALES, INC,

o FILED
Feb 01, 2005 08:00 AM
Secretary of State

Principal Piace of Business

434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL 34450 .

e oo

Mailing Address

434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL 34450

2. Principal Place of Business

:fﬂlfnai ling Address

guite. Apt ;;‘,— etc.

il

ll)

I

|

il

NN

Suite. Apt. #, 8. 1st MOORE CR2E034 (10/04)
City & Stale - = City & State - 4. FEI Number Appiiod For
L B ) 59-3615391 Not Applicable
i 1t Zi i
Zie Country © Counury 5. Certificate of Status Dasired 43 $8.75 additional
] L i ) ) Fee Required B
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent -
Name
BRYANT, TEDDY L — — 2t
434 SOUTH LITTLE JOHN AVE. Street Address (P.Q, Box Number is Mot Acseptabla)
INVERNESS FL 34450 =
City EL | Zip Code
2. The above named entityr-sut;m‘)is thi _;teaﬁenx ior?.he p;g_rp_osj-e;of chan g\ﬁé its registered office of registerad ageﬁt, dr both, in the Stéte of Florida. 1 am famiirar with, and accept
the obligations of regigr n
’/'
SIGNATURE — e o A8 -5
onﬁtW of tagislurad agen! and tls if apphcable (NOTE Registered Agent sigratuia raqured when fainstaing) DATE
) wi FEE IS T D
FILE NOW!Y! FEE 3 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State o . )
10. ____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
N PD OJpelete it [T] change  [] Addition
HAME BRYANT, TEDDY L. MAME
STREET AODRESS | 434 SOUTH LITTLE JOHN AVENUE SIRLET ADDRFSS
CITy.81-2F INVERNESS FL. 34450 . CITY-§1-21P )
TEE sD ~ [ velete THILE UBU{,D{_‘;EQE#}‘? [l change ] Addition
hAME BRYANT, SANDRA L NHAME 020 A05-R0085-012 150.00
STREET ADDRESS | 434 SOUTH LITTLE JOHN AVENUE STREET ADDRESS
ory si-2k [ INVERNESS FL 34450 3 , CITY-51- 2P
ik [ Delete THILE [ Change [ Addition
NAME NAME
SIRLEY ADDRLES SIRELT #DDRESS
CITY-s1-2iP o ) . Jomvestap )
ThE [ pelete e O Change ] Addition”
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTy-S1-21P CTY-ST.1F
I 3 Detete i [JChange [ Additon
NAME NAME
STREET ADDRESS SIREET ACORESS
CIFY-57 2P ) CITY-Si- 7P
e O petete BIE O ohenge 1] Addition
NAME NAME
STREET ADDRESS STRLETADRRESS
CIlY -St-2P . . CITy.Si- 2P
12, | herehy certify that the information supblied with this filin es hat gualify for the exemption stated in Section 118 OT{3)({}, Florida Statutas. | furthes certify that the information
indicated on this repart or supplemental rgborlis rug a ccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or tru execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with 1 like empowered.,
SIGNATURE: — bI-A3- 0%
- mcmyﬁz AND 'ryz R Pﬁu*f;b NAME OF SIGNING OF FICER OR DIRECTOR Uate Blayire l:-‘l e §




