FILED

~ 2005 FORIESSEER%?’%%%RA“ON Jan 18, 2005 08:00 AM
DOCUMENT # S63693 | Sécretary of State

1. Entity Name

TDBA SYSTEMS INC.

Principal Place of Business . Mailing Address

1715 INDEPENDENCE BLVD . ]13761 5 INDEPENDENCE BLVD
B-6 . B
SARASOTA, FL 34234 US SARASOTA, FL 34234 S

e

, 01042005  No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE &, FEI Mumbsr E Applied For
59-3075582 | ot Applicable
5. Certifcate of Staius Desired [ $8-7 Additionat

Fae Required

6. Name and Address of Current Registerad Agent - ~ e

MAXWELL, GREG : . .
1937 ARROWHEAD DRIVE NORTHEAST - DO NOT WRITE

ST, PETERSBURG, FL 33703 IN THIS SPACE

8. The above named entidy submits this stalemant for the purpose of changing its reglstered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signalure. lyped o printed name of registerea agant and Eie I appicable {ROTE Registerad Agenl s gnature requited when reinsialing) DATE

FILE NOWI!l FEE IS $150,00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution. [ Added to Fees

10.  OFFICERS AND DIRECTORS [

TITLE D
NAME MAXWELL, GREG
STREET AODRESS | 1937 ARROWHEAD DR. N.E.

CaTY-57-2P ST. PETERSBURG, FL - I Ili}aaﬂﬂiuqq-gg
.= R ) " o :
TITLE PST 21 A A aF
NAME MAXWELL, GREG - : B} G1A20205-80030-020 150,08
STRELT ADDAESS | 1937 ARROWHEAD DR NE
omvsT-2¢ | SAINT PETERSBURG, FL 33703 T .

TInE
NAME

vt ) DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

L

NAME

STREET ADDRESS:
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-§T-2IP

— e e et i o

12, | heraby eertily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07§3](i), Florida Statutes. | further certify that the information
indicaled on this 1epen or supplemental repart is true and accurale and that my signature shall have the same legal effect as If made under oath, that | am an officer or direcior
of tha corporation or [he teceivar or rustee empowered o 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 attachrnentghith an address, with all cther like gmpowered.
Slhpetf Crea MNawel 'Mfos  (au)zsa-3113

SIGNATURE: S
GNAJORE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIR‘CTDH Daytma Phooe ¢




