2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR}

FILED

DOCUMENT # V28443

~Jan 29,2005 08:00 AM

1. Enlity Name
COMPREHENSIVE DATA BASE, INC.

e T C N - o

—r-Maiiing Address
P O BOX 5804

Principal Place of Business ..
3821 PROGRESS DR

Secretary of State

&. Certificate of Status Desired

a

LCéunrry

Fee Redquired

LAKELAND FL 33811 LAKELAND FL 33807
Suite. Apt. #, etc. - Suite, Apt. #. stc 1st MOORE CR2E034 (10/04)
City & Siate = City & State = 4, FEI Number AppiedFor
59-3121717 YT
- e o pplicable
Zip Country Zip $8.75 Additional

6. Name and Address of @;eﬁnegisléred hgent

7. Name and Addres=s of New Registered Agent

BROWN, S. TAYLOR
5035 HEATHER LAKE TER
KiSSIMMEE FL 34758

e

Name

Street Address (P.O. Box Numbaer is Nof Acceptable)

Ciy Zip Codo

FL

the okligations of registeied agent,

SIGNATURE = s

8. The above hamed entity submits this statement for the purpose ¢f changing its re

gisterad office or registered agerﬁt or both, in the State of Florida. | am famiiiar with, and accept

Sgnaturs, typud & ortEd namte of regrsterad agant and e d apphatle
piy

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to flq_l;ic’lg Department of State

{NCTE F\_&_gus\arao Ageri signalura lequ.rea- when rirsianng) DATE
9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added lo Fees

10, _ _oli‘rflc;zn_s_ AND DIRECTORS e R ADDITIONS/CHANGES TO OFFICERS AND BiRECTORS IN 11

it D 3 pelete Witk [ Change T Addition
NAMI BROWN, S. TAYLOR MAME U0NGecas2n

STRECT ADORESS | 5035 HEATHER LAKE TER SIAEET ADDFESS 01/88/05-80007-005 15000
resi-2p (KISSIMMEE FL 34758 . . . § arsie e L

TILE D 1 pelete THLE O change T Addition
NAME NEMETH, D. RICHARD RAE

STRECT ABDRESS | 3111 RIPFLEWOOD DR STREET ADDRESS

cre-sr-aip [ SEFFNER FL o B GiY-sh- 1P e .-
TifLE O pstet TiLE O change [ Addition
NAME MAME

STREET ADBRESS SIREET ADDRESS

CITy-ST-2IP o . F iy 51-2F

TITLE O Delete HILE i Change [ Addition
NAME A NAME

STREET ADDRESS S1AEE] ADGRESS

CiTy-S7-2P o _ CITY-51- 2P -

(i3 ] pelete THLE ] Change  [C] Addition
NAME NAME

STRETT ADDRLSS SYREET ADDRESS

CIiY-5T-2IP . o J Cifr-ST- 4P )
HILE [T Deleta niLg [JcChange [ Addition
RAME HAME

SIREET ADDRESS SIGEET ADGRESS

T _ f omresize

indi¢ated on thi
of the corporation or the recg

SIGNATURE:

) ~ ’ |
HED OR PRINTED NAME OF SIGNING OFFICER O Dl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further ceruly that the information

is raport or subplemental repart is true and accurate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
tver or trustee empowered to 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 attachpfieht with an add s, with alkother like empowared.

<
AECTOR

Qayme Phone 4




