2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # J58910

1. Entity Name

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90022 013 ***150.00

BAD AERQ, INC,

Principal Place of Business
115 SIGNAL AVE. ,
ORMOND BEACH FI. 32174

Mailing Address
15 SIGNAL AVE.

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

IR

I

|

l

(L

T SLICK, DAVID T
15 SIGNAL AVE
ORMOND BEACH FL 32174

[ ]
»
.

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4] 1/03)
City & State City & State 4. FEI Number Applied For
- 59-2777908.. - .- Not Applicable
Zj Count Zi Count iti
P cuntry P auniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this stategentor,
“th ﬁit?Iigagq’nf‘qtﬂmgi,ste;eﬁpgm:gu. R
DI - IGRPCIR TR L R e :

SIGNATURE

Iy
=

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or grinted name of registared agent and hitle if appheable.

(NOTE: Ragistared Agent signatura requirad whan reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change ] Addition
NAME SLICK, DAVID NAME
STREETADDRESS |15 SIGNAL AVENUE SYREET ADDRESS
CITY-S7-2IP ORMOND BEACH FL CITy-5T-2IP
TITLE ¥ Do 1 pelete TNE [J Change  [] Addition
NAME HEEBNER, PETER B NAME
STREETADDRESS | 523 NORTH HALIFAX AVENUE STREEY ADDRESS
CITY-§T-2IP DAYTONA BEACH FL Cny-51-2t
TITLE D [ Detete TTLE [Jchange [ Addition
NAME - | GARDNER, JAMES- - - - NAME T e e . -
STREET ADDRESS | 15 SIGNAL AVE STREET ADDRESS
CTY-5T-ZP  [ORMOND BEACH FL 32174 CTY-§T- 2P .
TITLE 3 detste TiTE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 7] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O patete TILE {71 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-20P CiTY-ST-20P

indicated on this report or supplemental report is

changed, ar on an attachment with an addre

SIGNATURE:

12. | hereby certify that the information supplied with thi

does not
accurate a

in

of the corporation or the receiver or trustee em Wﬁred to execute thig repor,
, with all i

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

that my signature shall have the same legal effect as if made under path; that | am an officer or director

aquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Sors 2064777775

SIGNATURE AND TYPED OR PRINTEI

E OF SIGMING OFFICER OR DIRECTOR

" Date

Daytme Phong #




