2004 FOR PROFIT CORPORATION

-

7-’-'\:'.;

ANNUAL REPORT (AR) -

DOCUMENT. # v73203-

1. Entity Name

B & D LONG INC.

Principal Place of Business'

175 INTERNATIONAL PKWY.
LAKE MARY FL 32746-5007
us

Maliling Address’

Leake Mc:r‘u\ Sl ll

us

lake %r.351qjl
175 INTERNATIONAL PKWY.
LAKE MARY FL 32746-5007

2. Principal Place of Business

ls\f(‘l-

3. Mailing Address

ma'f‘ul\ e ll

l e VMCU’U\ SLQ_.’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90078 004 ***150.00

I

[

I

[

LONGWOOQOD FL 32779

. MOORE CR2EQ34 (11/03)
LS Tateras Lianal Pkkb(\)C 7w Ynhrncd‘ anad D’\Lm
City & State ity & State 4. FR| Mumber Applied For
L_QIC_H._- Wla.f" A ("l—-— Lak{ AT A, -él__ 59-3147201 Not Applicable
Zip Cluniry Zip ountry " , $8.75 Additional
2, a-j"l' L 6&% - e 58:7""5: 'SQ_VV) LQ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - - ... N Name . . . .
LONG, DAVID .
123 R|DGEWOOD DR. Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tils f apphcable.

{NOTE: Regstarad Agent signalura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ peete TITLE [T Change [ Addition
NAME LONG, DAVID B JR. NAME

STREET ADDRESS {123 RIDGEWOOD DR. STREET ADDRESS

CITY-5T-2IP LONGWOOD FL CITY-ST1- 2P

e ) 1 Detete TTLE [ Ghange [ Addition
NAME LONG, BEVERLY NAME

STREET ADDRESS | 123 RIDGEWQOD DR. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TITLE O pelete TITLE (3 Change £ Addition
NAME T T | — - o« - s - e RSNAME - -~ e e

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IF CITY-ST-21P

e [ peiete TMeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mE 1 cetete TMLE [ change [ Additicn
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

e [ pelete TITLE [J Change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2iP

changed,

SIGNATURE:

orona achment with an address, with all other like empowered.

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 cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2alad

CFSIGMNG bxmcﬂma INRECTOR

Date

Daytime Phons #

L] =




