2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 542926 Feb 02, 2004 08:00 AM
1. Entity Name amon Secretary of State
D.B. CONSULTANTS, INCORPORATED
Principal Place of Business Mailing Address
2087 SW 28TH AVENUE . 2097 SW 28TH AVENUE
FT. LALIDERDALE FL 33312 FT. LAUDERDALE FL 33312
us Us
1
2. Principal Place of Business 3. Mailing Address i §
A
Suite, Apt. #, gic. Suite, Apt #, etc MOORE CR2E034 (11403 .
City & State City & State 4. FEI Number Applied For
65-0263298 Mot Applicable
2 Country Zip Couny 5. Ceriificate of Status Desired {3 gesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Hame

BOWMAN, DAVID P,

2067 SW 28TH AVENUE Strest Address (P.C. Box Mumber is Not Acceptiable)

FT. LAUDERDALE FL 33312

City FL | Zip Code

&. The abowve named entity submiis this stalement for the purpose of changing ds registered office or registered agent, or bolh, it the State of Florida. | am famidiar with, and accept
the gbligations of regislered agent.

SIGNATURE - _
Sigratng lyped o printed name of regisiersd agom and ie d appheable {NOTE Regslered Agent signaturs regured when reinsialing) — OATE i
FILE NOW!!! FEE IS $-1 50.00 . R 9. Election Campaign Financing 55_00 May Ba
After May 1, 2004 Fee will be SSEQ'M Trust Fund Contribuation. i Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND OIRCCTORS 11, ADGITIONS JCHANGES TG OFFICERS AND DIRECTORS N 11
THLE D [ Delete THE O change [ Addition
RAME BOWMAN, DAVID P. WAME FFINONNNER0TE )
STREET ADDRESS | 2087 SW 25TH AVENUE STREET ADDRESS wdA2A04-80091 043 150,00
iy -51-20 FT. LAUDERDALE FL Cifv-51- 2P
TRE 3 Detete T TJchange {7 Adgition
NAME HANE
STREEY ADDRESS STREET ADGRESS
CITY-5T-2P CFY-51-2P
TITLE 3 Detste TLE O Change 1 Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-8T. 2P CATY. ST-21P
TITE 3 Degete TITLE [ change [T Addition
NAME HAME
SYREFT ADBRESS STREET ADDRESS
CITY ST- 2P CITY -SF- 2P
WILE {1 Delete TME [ erange £ Addition
NAME MAME
STREET ADBRESS STREET ALDRESS
TiTY-57- 27 CIY-81-2IP
AlE O Dotete B Rt [ change 7 Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
STY-ST-2Ip CITY -ST-21p

12. | hareby certiy that the information supplied withs this Bing does not qualify for the exemplion Stated in Section 339&?%3}('5). Florida Stalutes. | further certify that the information
indicated an this report or supplemental repor! is true and accurate and that my sigrature shall have the same legal effect as it made under aath, thatt am an ofiicer or direstor
of the corporation of the receiver or trustee empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attachment with /Wali other like empowerad.
SIGNATURE: M i-27-04 as4-191-8340

CHMATHHE AHD TYDED 58 FHHNTED MAME OOF SSCHNIN, OFFICED SR SIBECTOA o o A o (A 4




