FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # 387457 ecretary of State
1. Entity Name 04-04-2003 90150 004 ***150.00
BANDON ENTERPRISES, INC.
Principal Place of Business Mailing Address
8610 RIVERVIEW BLVD W 6610 RIVERVIEW BLVD W
BRADENTON FL 34209 . BRADENTON FL 34208
2. Principal Place of Busingss 3. Mailing Address : :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1357494 Not Applicable
an Country Zip Country 5. Certificate of Status Desired &1 38'75 Aldditic')nal
Fee Reguired
- .-~ 6. Name and'Address of Current Registered-Agent—~-= — = ™7 [-*7 * =2 ~~+ 7. Nameé and Address of New Registered Agent T
Name
THOMPSON'WILUAM J Street Address (P.C. Box Number is Not Acceptable)
6610 RIVERVIEW BLVD W
BRADENTON FL 34208
City FL Zip Code -

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
‘the obligations of registered agent.

SIGNATURE
» EE’,; Signatura, typad or printed nama of registered agsnt and titte it applicabla. (NOTE: Registeredt Agent signalure required when reinstating) DATE
5 FILE NOW!lI FEE IS $150.00 . 9. Election Campaign Financin
R :Aﬂer May 1; 2003 Fee will be $550.00 ’ Trust Fund Cc;trigbution. ; O ?(%e?j({ohl‘:aez? ®
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE 8D O Delete TITLE [J Change - (] Aadition
NAME THOMPSON, WILLIAM J NAME
steeT aooress | 6610 RIVERVIEW BLVD W STREET ADDRESS
civ-st-ze | BRADENTON, FL 00000 CITY-§T-2IP , _
TITLE PTD [ pelete TITLE [O Changs [ Addition
NEME THOMPSON, DARROL § RAME
sTREET ADDRESS | 6610 RIVERVIEW BLVD W STREET ADDRESS
GITY-sT-2IP BRADENTON FL 00000 CITY-ST-2IP
=|=TRE T e TS e s Ts e o aiee o CffTME S T o s s v FERLc o~ T e Flichange T [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deteie TILE [Ochange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change ~ [ Addition
NAME . RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP

12. | hereby certify that the infor|
indicated on this report or syp
of the corporation or the redg
changed, or on an attachmg

SIGNATURE:

ion supplied with this f\lln&; does not gualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" Of trustee empowerdo 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ ~SGNATUBE ANDTYPED omurw'as spﬁ(nc ’quc;qon DIRECTOR Dayfima Phone #

CR2E034 (10/02)

20 Pres 64/&/03 G4 Va2 1392+



