2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K80447 ey

1. Entity Name

B. D. L. ENTERPRISES, INC.

Principal Flace of Businass

102 VAN FLEET COURT

GLSJBUHNDALE FL 33823 °

Mailing Address
102 VAN FLEET COURT

'ﬁLSJBURNDALE FL 33823

2. Principal Place of Busingss

3. Mailing Address

—

(i

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

IR

Suite, Apt. #, ete, Suite, Apt #, efc. 15t MOORE CR2F034 (10!04)
City & State _ City & State 4. FEi Number Applied For
59-2841131 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired O gi'gigfgb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EGM LW\ES E'NN IE.?Y C. Street Address (P.O. Box Number is Nat Acceptable)
y NV,
WINTER HAVEN FL 33881
. City FL Zip Code

8. The above namad entity submits this staterment for i

the obligations of registered agent.

SIGNATURE

e purpose of chang'inrgr itsir;.gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segnature, lypad of prinlod name o registarad agent and hle f apphcabls

{NCTE Ragestoted Agent signature raquited whan renstaling}

DATE.

FILE NOW!! FEE IS 15000
After May 1, 2005 Fee Wiil Be §550.00 . .
Make Check Payable fo Florida Department of State

Trust Fund Centri

8. Election Campaign Financing

bution.

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS ‘ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ek D O petets UhF [J change  [] Addition
HAME BANNIZA, DEBORAH B. KAME Uoa0ao2 43?[!

STREET ADDRESS | 102 VAN FLEET COURT SIRETT ADDRESS 013170580001 -017 150,00

Ciy-SE-20P AUBURNDALE FL JAly S1- P

niLE VST - - 1 Delete nie (] Change (] Addition
HAME BANNIZA, DEBORAH B. NAME

SIRECY ADDRESS | 102 VAN FLEET COURT STREFTADDRFSS

cny. Si-p AUBURNDALE FL _ o CITY-§i. 2

me DP O Detste i [ change [ Addition
NAME BANNIZA, WILLIAM L. JR. NAME

SIRFITAGDRESS | 102 VAN FLEET COURT STREET ADDRESS

Ty §1-2IF AUBUANDALE FL oTy-31.2IP

it T Delete niLE [ change [ Addilion
NAML NAME

STREFT ADDRESS SIREET ADDRESS

Cify-S[-20 CITY.S1

HitL . 7 Detete Tt [] Change ] Addition
NAME HNAME

SIREFT ADNRESS STREET ADDRESS

CIy-S1- 4P iy SI-2IF

Tt [J elete Nt T change [T Addilion
NaME NAMF

SERICT ADDRESS - SiRei T ADDRESS

CITY-S7-2IP GITY-81- 7P

12. hereby certi
indicatad on {K

that the infarmation supplied with this ﬁling
is report or supplemental repart is true an

does not qualify for the exemptian stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addiess, with alt other like empowered

SIGNATURE:

b L]

v
SIGNATURE AND TYPED OR PRINTEZNAMY

L]

. ot u. Banniaa Ie

\a8ros  Be3-2BF-3434

AOF SIGNING CFFICER OR DIRECTOR

Lata

Oaybema Phane #




