2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000104853

1. Entity Name

B & D MANAGEMENT, INC.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90043 014 ***150.00

Principal Place of Business

Mailing Address

GREENWAY, DEANNA
362 SILVER MOSS LANE
TARPON SPRINGS, FL 34688

942 SILVER MOSS LN P.0. BOX 428 JGULL100

TARPON SPRINGS, FL 34688 LARGO, FL 33779

RS S G 1 R A
Suite, Apt. #, elc. Suite, ApL. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3481971 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
w_ _ 2o ~..__ 6. Nameand Address of Current Registered Agent_ —- ... .= .- mznmmoz=7.:Name and Address of New Registered:Agent. .« oz oo - 2= | - -
’ Narne

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and i

ia if applicabla,

[NOTE: Regisierad Agenl signature reguired when reinslating)

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c 7 Deleie MLE [ Change [ Addition
NAME GREENWAY, DEANNA R NAME
STREET ADDRESS | P.O. BOX 428 STREET ADDRESS
CITY-ST7-2IP LARGO, FL 33779 CITY-ST-2IP
TITLE D [ celate TILE [ cChange  [7] Addition
NAME GREENWAY, BURTON NAME
STAEET ADDRESS | P.O. BOX 428 STREET ADDRESS
CITY-$T-2IP LARGO, FL 33779 CITY-ST-ZP
TILE 1 petete TITLE [JcChange [ Addition
NAME NAME
- STREET ADDAESS:| 2 — - == Y STREETADDRESS | —ome ziee oz 2o = fiE o T meopoer o =
CiTY-57-2IP CITY-ST-20P
TILE I Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2P CiTy-$T-2IP
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7- 7P
e 3 Delete FLE [ Change £} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: " e oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this repart of supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of irusteée empowered 10 execute this report as reguired by Chaprer 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

-%bmnm wa% f’“/ 2l /O‘i ﬁ&&f]%-@z@

SIGNATURE AND TYPED OR Pnn(eu NAMEDF SIGNING OFFICER OR Di|




