2004 FOR PROFIT CORPORATION
ANRNUAL REPORT (AR)

DOCUMENT # H62160

1. Entity Name

BARDIN PROPERTIES, INC.

Principal Place of Business

% F. BROOKS HERMAN
161 FLORADANDY RD
HAWTHORNE FL 32640

Mailing Address
% F. BROOKS HERMAN

161 FLORADANDY RD
HAWTHORNE F|. 32640

FILED

Feb 26, 2004 08:00 AM
Secretary of State

us us

2. Pnngcipal Place of Business 3. Mailing Address

I U

|

A

|

I

SBuite, Apt. #, etc. Buite, Apt. #, elc, MOORE CR2ED34 (11/03)
City & State i City & State 4. FEI Number N Applied For
59'2555331_ N Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desed O $8.75 additional
~Fee Required
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Reglslered Agent
Name =

HERMAN, F. BROOKS
161 FLORADANDY RD

Street Address (P.O. Box Mumber is Not Accepiable)

HAWTHORNE, FL . FL 32640

City

FL l 2P Code_ —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 1 the State of Flonda. | am familiar with. and accept
the obligations of registered agent. R

SIGNATURE

Sigrature, typed of printad name of regrsterad agent and title if applicable {NOYE Regislared Agenl signature requirad when romnstating} DATE

. FILENOWH! FEE 1S $180.00 T T
Afer May 1, 2004 Fee wili be $550.00

8. Election Campalgn Finarcing
Trust Fund Confribution.

$5.00 May Be
Added 1o Fees

Make Check Payable ia Florida Department of State ,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS [N 11
TITLE P 7 celete TLE [ Ghange  [J Addition
NAME HERMAN, F.BROOKS HAME HONOORESES .
STREETADDRESS | 161 FLORADANDY RD STREET ADDRESS e AT -B00Ee-015 Sn.od
CirY.ST- 2P HAWTHORNE FL Cify-S7. 7P

TILE T Detete HTE [ Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2F CITY-ST-2IP

TTLE [ Delete TILE O chenge [ Addition”
HANE HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 200 CITY-ST-2P L
TITLE 1 Detete TTLE [J Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE O pejete THLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P €ITY-ST-21P

TITLE ] petete TTLE [ Change [ Addition
NaME NAME

SYREET ADDRESS STREET ADDRESS

CTY-§T- 2P CiTY-57-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated or this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recewer or trustes empowered ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: 7=_& ol Horyon e B

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER QR DIRECTOR l Cata Davtima Phene 3




