-2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Hoes521 :

1. Entity Name

BCD INSURANCE CONSULTANTS, INC.

Maitkng Address

% WILLIAM J. OTT
17320 SW 74TH AVE
MIAMI FL 33157

Principal Place of Business

% WILLIAM J. OTT
17320 SW 74TH AVE
MIAME FL 33157

2. Principal Piace of Business 3. Maiing Acdress

Suste, Apt. 4. 8ic

FILED
Feb 28, 2004 08:00 AM
Secretary of State

il I

AR

|

Sulte, Apt ¥, efe MOORE CR2EQ34 (11/03)
City & State Cny & State 4. FE1 Numbes 7 Apphed For
o e 59‘26359§2 Not Apphcable
Zig Courdry Zip fotnty 5. Cericate of Sealus Desred  [J  98-75 Additional
. Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTT, WILLIAM J.
17320 SW 74TH AVE
MIAMI FL 33157

Street Address (P.0, 8ax Mumber is Not Acceptable}

City

FL 1 Zip Code

8. The above namead entily subrits s statement for the purpose ol cranging its registered office or regsstered agent, of both, in the State of Florida, | am familtar with. and accept

the abligations of registered agerit.

SIGNATURE

s o

Sigraiuie. lyped or prmed nama o1 registered agent and titte & apakcible

{NOTE Regnsteran Agent sgralure cagursd when cainstarag)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Pryable to Florida Departiment of State

§. Election Campaign Financing
Trust Fung Coriribution,

$5.00 May Be
Added o Fees

10, T OFFICERS AND DIREGTORE B ADDITIONG ! CHANGES 70 OFF ICERS AND DIRECTORGIN 11
it PD £] palee 1L [ change T Addition
HAME OTT, WIHLLIAM J, NAME C HIROOOOYDRIS

STREET ADDRESS | 17320 SW 74TH AVE STREET ADDAESS U0 A04-30050-020 150,060

arrstIF L MIAMY FL CIFy-81. 29 ) ) _
S 1 Deete g T Change [ Addition
NAME NAME

STHEET ADDAESS i STALEY ADDAESS

CiTy - ST- 77 Oy -S1- 2P B L
FILE 7 Delele THLE Tl Change ] Addibon
HEME HASAE

BTRELT ADDRESS SIREET ADDRESS

LTy -51-219 ) OITY-51- 2P e

g [ netete fHlig {1 Changs {3 Additien
HAME NAME

STREET ADDRESE STREET ADDRESS

CITY-81-2IP . B 7Y - ST- 29 L R
TRE 3 Delate TIRRE iChange [ Additien
NAME HAME

STHEET ADDRESS SIREET ADDRESS

Lify- 8129 N CITY-51-2iF _ )
THLE ] Deiste THLE [3change ) Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CifY-21-2F - CiY-8Y-2FF ~

12. 1 hereby certfy that the information supplied with this Blng doss not guakify 197 the exemplion stated in Sacon 11807340, Florida Statres. | futiney certly that the Infematon

incicated on this report or supplemenial report is rue and accurate and that my signalire shall have the same legai effect as if made ander cath, that | am an officer or director
of the corporation of the recemer o rustes empowered o execute this report as required by Chapter 807, Flosida Statutes; and that my nams appears In Blech 10 or SBlock 11 4

changed, or on an attachment with an addze?'m | oihar ke ernpowered,
24

SIGNATURE:

JOT2SI-6657

SIGNATURE, AND TYEEG pR PRATTED MANE OF SIGHNG OFFICER OR DIRECTORA

21¢/o4

Cate Daytime Pronae #




