FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000014796 04-08-2005 90060 026 ***150.00
1. Entity Name
BDEB, INC.
Principal Place of Business Mailing Address duyvuolLs
10809 SKYLARK DRIVE 10809 SKYLARK DRIVE .
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T S A0 ORI
Suite, Apt. #, alc. Suite, Apl. #, etc. 02172005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3625034 Not Applicable
Zp _ . '_Ct?un:ry Zi_F_] _ C_ounlry . 5. Cerlificate of Siatus Desired O gg‘;fqﬁ?:;“ma' L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILYARD, WILLIAM
10809 SKYLARK DRIVE Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32257
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. s

..

'

SIGNATURE .
- Signatura, typed or prinled name of regisiered agent and ulle if appicable [NOTE: Ragisierad Agenl signaluie required when remslaungt DATE

'FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TILE {JCharge [ Acdilion
NAME HILYARD, WILLIAM NAME
STREET ADDRESS | 10809 SKYLARK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 ciry-SI-ae
TINE Dvs [ Detete TITLE bv &4 Change ] Addition
NAME HILYARD, DEBORAH HAME HIARD, DERORAH
STREET ADDRESS | 5049 1/2 GUADALUPE TRAIL N W STREET ADDRESS | L 'S Pamonst KT ELSE 7. ME
CITY-ST-2IP ALBUQUERQUE, NM 87107 CITy-S1-21P BTe RAntNe pom,. £Tr4y
me T o | TIE s Change B¢ Addilion
e - _ . O petete - e -?/Itvﬂﬂ’b‘ PETCHREL [Z] Changy
STREET ADDRESS STREET ADDRESS | /Lo 56 Tr0 A~ TRATL
CITY-51-2IP un-§1-a0 | FveEFHA, K5 CCley
TTLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
TITLE 3 petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-51-2P
TILE [ pelete TITLE [ Change [ Adgition
MAME | NAME
STREET ADDRESS ' ’ STREET AIDRESS
CIry-§1- 2P ' - CITY-ST-2P

12, | hereby cerlily that the intormation supplied with this ﬁJing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further eerlily that the mtormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the rgceiver of rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

QFFICER OR

SIGNATURE AND TYPED OR PRI




