2004 FOR PROFIT CORPORATION
7., .ANNUAL REPORT

DOCUMENT # POD000014796

1. Entity Name

BDEB, INC.

Principal Place of Business Mailing Address

10808 SKYLARK DRIVE 10809 SKYLARK DRIVE
IACKSONVILLE, FE 32257 JACKSONVILLE, FL 32357

FILED
Apr 06,2004 08:00 AM
Secretary of State

L

DO NOT WRITE {IN THIS SPACE

03152004 Ma Chg-P CR2EG34 (10/03) -
4. FEf Mumber ST Applied For
59-3625034 Net Applicable
$8.75 Additional
5. Certlicale of Stajus Deslred ] Fee Remuired

6. Name and Address of Cusrent Registered Agent

HILYARD, WiILLIAM
10808 SKYLARK DRIVE
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen_t..o.r_ bt_)‘l}{ ;': the State of Florida, fam fémi.ﬁar with, and accept .

the ohlfigations of registered agent.

SIGNATUR

Signawra, lyped ar paoted name of regisiered agem and e i aopticrble. {NGTE, Regestered Agent signatura required when reimstadngd - DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 way 2o UONDNT 04431
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fess - GRS - ;
y1 [ OE/0~R0013-010 150.00
10. OFFICERS AND DIRECTORS ] .
e DET S '
HAME HILYARD, WiLLiAaM
STREET ADORESS | 10809 SKYLARK DRIVE
GiTY- 8T 2P JACKSONVILLE, FL 32257 -
THTeE VS B
NAME HILYARD, DEBORAH
STREET ATORESS | 5049 1/2 GUADALUPE TRAIL N'W
TY-5T-7F ALBUGUERQUE, NM 57107
ME
NAME
STREET ADDRESS
puivgeipns i DO NOT WRITE
THE
IN THIS SPACE
STREET ADDRESS.
CY-ST-2P
THLE o
RANE
STAEET ADDRESS
CiTY-$1-Z3F
TILE
NAME
STREET ADDAESS
CRY-S1-7P

12. { hereby cetify that the information supptied with this filing does not qualify for the exemption stated in Section 113.0743)(7). Florida Statutés. | further certify that the information
indicated an this repart or supplomental seport is true and accurate and that my signaiure shall have the sams 3ega eifect as if made under vath; that { am an officer or diestor
of the corporation or the receiver dy rustee empowered to 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 abachment witty an address, with al other ke empowered.

SIGNATURE:

GIGMATURE AND TYPED QR PRINTED HME OF SIGNING OFFICER

Dayime Fhioha ¥




