2004 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) FILED

DOCUMENT # P0O0000045844 Mar 10, 2004 08:00 AM
1. Entily Mame Secretary Of State
BMD'S CANDY BARRELL, INC.
Principal Place of Business Mailing Address
162 57, GEQRGE STREET, #2 182 ST. GEORGE STHEET, #2 .
ST. AUGUSTINE FL 32084 . ST. AUGUSTINE FL 32084 B
T — WO R N
Suite, Apt. &, etc. Sute, Apt #, etc. ) ) MOORE - CR2E034 {44603)
City & State o City & State 4, FE:Number [ Applied Por
58-3650408 fNo! Applicable
Zp Country 9 Country 5. Certificate of Status Desired Il §eae-ge5q :i‘?:(l;m“a;
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agenit
) Name o
?g%DEF f ?'1?;LL’AM J - o T #St;eet Address {P.’O. Box-—Numi-aer is Not Acceplabie) R
ST AUGUSTINE FL 32080 — ==
City Fi ] 2ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ame famiiar with, and accept
the cblgations of registered agent.

SIGNATURE - - =

Sagnature, yped of printad name o ragistasoc agont and (e 4 appicabie, (NGTE, Regrstared Agent signatua requirad when reinsiatig) . DATE _

FILE NOW! FEE IS $15000 = ' . . '
, S$s0.00 0 0 . B I
Ater ay 1, 2006 Foe i e 35000 e o o8y $5.00 ey e
Make Check Payable to Florida Department of State
0. CrFiCERS AND DIRECTORS | IEE ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 1t
THE B O pelete e FlChange [ Addition
HAME SANDNESS, WILLIAM J HANE
: o

STREET ABDRESS 14670 A1A #17A STREET ADDRESS 03 }}!;Jg%gﬂﬁpégf‘?’_g
CTY - ST-70 5T AUGUSTINE FL 32080 iy -ST- 3P Eigy Q"BLSBJ‘B}.B EED: BB
g T 7 betete HiE - [lcrange [ Addition
HAME SANDNESS, DEANNA BAME
STREETADDRESS [4B70 A1A F1TA STREET ADDRESS
Ciry-5T-29 ST AUGUSTINE FL 22080 CITY-5T- 2P
TTLE . . ) [ Deiete TALE ) ) T change [ Additien
NAME HAME
STRECT ADDRLSS STREET ALDRESS
CITe-ST-218 CITY-5T- P
i 1 Dete 1 o R Tl change [ Addition
KAME NAME
STREETADDRESS | STREET ADDRESS
CiYY-S1- 29 CITY-57-2IP
T ’ 3 pelere L ) o I Crange [ Adaiien
NAME HANE
STRIET ADDRESS STREET ADDRESS
CITY-5T-IiP CiTY-ST-29P
E - 7 Defete j o S 3 Changs [ Acditioa
NAME MAME
STREET ADDRESS STREES ADDRESS
CITY-5T- 2P CITY-51-21P

12. | hareby sarily that the inforrnalion supplied with this fling does not qualily for the exemplion stated in Section 712.07(3)(), Florida Statutes. | further cenlify that the informaticn
inthcated on this report or supplemental report is true and accurate and that my signature shall bave the same tegal effect as if made under oath, that 1 am an officer or direcior
of the carporation or the receiver of trustee empowered 1o execute tis report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 1 if
changed, or on an ahachment with an address, with all cther like ampowered.

SIGNATURE: ol com | Strppngs  William . Sundnesr 2-/8-0% _ Gog ¥70 164

SIGNATURE AND TYPED GR PRINTED MAME OF SISHING DFFICER OR MBECTOR Danime Bhane ¥




