2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # P00000021412

1. Entity Nama
BDC MANAGEMENT, INC.

L]
3

Secretary of State

) '__'_Mailing Address

401 W. COLONIAL DR, STE. 7
ORLANDO, FL 32804

Pringjpal Flace of Business '_

401 W. COLONIAL DR, STE. 7
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

o (UGN MR AR

04132005 No Chg-P CR2E034 (10/03}
4. FE! Number Applied Far
59-3630002 Not Applicable

$8.75 additional

5. Certificate of Status Desired [} Feo Required

8. Name and Addrass of Current Registerad Agent

MACARTHUR, WILLIAM H
401 wW. COLONIAL DR, STE. 7
ORLANDO, FL. 32804

———IN THIS SPACE

DO NOT WRITE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE —

Signaturo, ypat of printad name of ragisared agant and Mo if applicably.

" POTE. freglslored Agant sigratsre roquirod when refnslating) — e

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added fo Fees

10. — OFFICEAG AND DIRECTORS S

TMLE D o
NAME MACARTHUR, WILLIAM H

STREET AQORESS | 401 W, COLONIAL DR, STE. 7
CITY-5T-2P ORLANDOQ, FL 32804

TITLE AST ’

NAME CONANT, ELIZABETH

STREET ADDRESS | 401 W COLONIAL DR STE 7
CITY-ST-2IP ORLANDO, FL 32804

e - OOO0G34261 L
04/23/05-20062-020 150,00

TIME

NAME

STREET ADDRESS
GITY . ST-2P

DO NOT WRITE

HTLE

NAME

STREET ADDRESS
CITY-ST. 2P

"IN THIS SPACE

TITLE

NANE

STREET ADORESS
CITY .ST-21F

TME

NAME

STREET ADDRESS
CiTY-ST-ZIF

12. | hereby certify that the Informatlon supplied with this fling does not qualify for the exempticn stated in Section 119.0753)(‘1). Fledda Statutes. 1 further certify that the Information
indlcated on this repon or supplemsntai report is rue and accurate and that my signature shall have the seme legal sfiect as if made under oath; that | am an officer or Sirector,
of the corparation_or tha receiver or irustes empawerad (0 exacuta this report as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 Jf

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Pt

Yotz Pat
w2 fps”

SIGNATURE AND TYPEP UR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

et Ho nﬁcﬁﬁ‘rb L

¥ Daytrla Phone ¥




