2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2005 08:00 AM

DOCUMENT # P00000045844 T
Secretary of State

1. Entity Name

BMD'S CANDY BARRELL, INC.

Principal Place of Business

182 §T. GEQRGE STREET, #2
ST. AUGUSTINE FL 32084 |

Mailing Address

162 5T. GEORGE STREET, #2
ST. AUGUSTINE Fi. 32084

2. Principal Place of Business

3, Mailing Address

IR

5. Certificate of Status Desired

Buite, Apt. #, etc. o Suite, Apt &, otc 1st MOORE CR2EO034 (1 0.104)

City & State City & State 4. FEI Number Applied For
59-3650409 Not Applicabie

Zip Country Zip Country g $8.75 additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDNESS, WILLIAM J
4870 A1A £17A

ST AUGUSTINE FL 32080

Name

Street Address (P C. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE —

Signature, typad o1 prnted name of rogistarad agen! and tifle ¥ applicabk:

CFILE NOWIt FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Dapartmenl of State

(NDTE Rag'steiad Agont signatuse required whan rewnsiating]

DATE

9. Election Campaign Financing
Trust Fund Contribution,. [

$5.00 May Be
Added to Fees

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

HiLE P o Ciodete K one [Jchange [ Addition
NAME SANDNESS, WILLIAM J NeME !UIZEDDUEPBBIGS

STREET ADDRESS | 4670 A1A #17A STREET AODRESS 94? 12""1-!«3“83039”&18 1513 UU
Cliy-ST-2IF ST AUGUSTINE FL 32080 CITY-57- P

L T 3 Delete TTLE (7 change [ Addition
NAME SANDNESS, DEANNA NAMF

GIRFET ADGRESS | 4670 ATA #1TA STRECT AQDRLSS

CITY ST ST AUGUSTINE FL 32080 . CIfY-S1- AP

me | TTodee 4 mue Clchange L] Adiion
NANE NAME

S[HLE | AUDRESS SiREFTADDRESS

SiTY-51- 1% Y51 1P

L o 7 Delete § s [} Ghange [ Addilion
NAME KAME

STREET ADDRESS SIRLET ADDIESS

Ciy-SE-2IP ot S1-2P

TIieE - i [T oetete . ¥ e [OJ change [T Addition
NAME NAME

SIREET ADDRESS STAELT ADDRESS

CITY-§1-71FP CITY-SE- 2P

e T O pete J mis [ change  [7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-ST-2P CITY-31- 0P

12. | horeby certify that the infermation supplied with this fin

does not qualify for the exemption stated in Section 119, DT(S][') Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver ar trustee empowerad to exacue this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

fliam J

SIGNATURE AND TYPET} OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

¥/ /s

Daia

Qoy-4E)- (1 T2
- 315 %090

Drergtrme Prona #




