2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # 546762 Secretary of State
1. Entity Name
B8HD CORP. 03-15-2004 90031 006 ***150.00
Principal Place of Business Mailing Address
8259 N. MILITARY TR. SUITE 3 8259 N, MILITARY TR. SUITE 3
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
*ﬂ LA A

2 Principal Place of Business 3. Mailing Address d f |

Suite, Apl. #, efc. Suite, ApL #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1762099 Not Appiicable
7ip Country Zip Country 5. Cerdficate of Status Desired [ E:;'-R’f’qw“’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agemt
Name

TARPELL, ALAN
8634 NATIVE DANCE ROAD NORTH
PALM BEACH GARDENS, FL 33418

Street Address (P.0. Box Number is Not Acceptable)

Gity FL | Zip Code

8. The above names 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
!_ Signature, fyped or prnted name of recystened agent and ttle d apphcable. MNOTE: Agent quiced when DATE
i
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
iit3 PTS O petere TE O Change [ Audition
NAME TARPELL, ALAN J. NAME
STREET ADDAESS | 8634 NATIVE DANCER RD. N STREET ADORESS
CAY-s1-29 PALM BEACH GARDENS, FL 33418 CITY-S1-7P 7
THLE v [ Dekete TILE [ change  [] Addition
NAME THOMPSON, DAN P NAME
STREET ADDRESS | 6208 EMMONS LANE STREET ADDRESS
Cv-ST-2P | TAMPA, FL 33847 -~ cimy-st-2p
TIE v L Delete TmE [ Change ] Acdition
NAME WENZ, DAVID - NAME
STREET ADDAESS | 8259 N. MILITARY TRAIL STRFEY ADDRFSS
CITY-5T-2P PALM BEACH GARDENS, FL 33410 Criy-ST-2P
Tme 2 Delete TE [tnange  [7] Accition
NAME HAME 1
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TE O Detete E ‘ Ccrange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2pP CRY-ST-7P
TIME 1 Dewee TME [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | Turther ceniify that the information
accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation Of the fecelver of Tustee empowered 10 execute this report as required by Chapter 607, Rorida Staiutes: and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue a

changed. or on an altachment with an address, with all other like e red.

SIGNATURE:

SIGMATURE ARD TYPED OR PRINTED MAME OF S3GING OFFCER OR DRECTOR Date Daywne Phone #




