2004 FOR PROFIT' CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # G60057

1. Entity Name
B.D.P. INC.

ANNUAL REPORT (AR)

Principal Place of Business

68 S ATLANTIC AVE
COCOA BEACH FL 32931

Mailing Address

68 S ATLANTIC AVE
COCOA BEACH FL 32831

2. Principal Place of Business

3. Mailing Address

|

I

IV

Suile, Apt. #, elc.

Suile, Apt. #, elc.

ecretary of State

04-26-2004 90462 025 ***150.00

IR

WEBB, BARBARA
68 S ATLANTIC AVE
COCOA BEACH FL 32931

MOCORE CR2E034 {11/03)
City & Stats City & State 4. FEI Number Applied For
59-2353925 Not Applicable
2 Country Zp Ceuntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- s o —— —— = — A ——— e o U e r\l@ﬂl&__ o amime e e L

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regi

red agen! and titke  applicable.

(NQTE: Registered Agenl signasure regured when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

IYLE PTD 3 Delete TTLE [JChange [T Addition
NAME WEBB, BARBARA S. NAME

STREET ADDRESS |68 S ATLANTIC AVE STREET ADDRESS

CiTY-ST-2IP COCOA BEACH FL 32931 CITY-§7-71P

TITLE vD 1 Delste TITLE [ Change  [J Addition
HAME CARROLL, DAVID NAME

STREET ADDRESS | 14890 WILMAR AVE STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL CITY-8T-2IP

TE [ pelgse j e [ change [ Addition
NAME — P — ez T - - T J— - NAME - Cm e m e R e e e el < -s.._ — + | -
STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TINLE 7 Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TIMLE I Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-70P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-7IP _. [ omv-sr-ze

SIGNATURE:

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

#6508 (;

Dxyvime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! furiher certify that the information
indicated on this report or supplemental 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 the corperation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

2047




