2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000086565

1. Entity Name

B.D.M. CLUB, INC,

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90019 020 ***150.00

Principal Place of Business Mailing Address
1118 W MLK BLVD 1304 SEFFNER VALRIO RD TevwNIUj
SEFFNER FL 33584 SEFFNER Fl. 33584
Suite, Apt. #, etc. Suite, Apt. 4, elC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3682165 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
IQ&BQEHF%}\II_SFE \D/EEEI%%HRIE Street Address (P.0. Box Number is Not Acceptable)
SEFFNER FL 33584
City FL Zip Code

B. The above named entity subrits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title i applicable. {NOTE: Registared Agenl signatura requirsd when reinstating) DATE

“After.May.1,2004 Fee will be $550.00
Checl Payable to Florida Department of State”

Make

8. Election Campalgn Financing " $5.00 May B
Trust Fund Contnibution. O Added 0 Fees

10, OFFICERS AND‘D!F{ECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [Jchange [ Additien
NAME TAMBORELLO, DEBORAH P NAME
STREET ADDRESS | 1304 SEFFNER VALRICO RD STREET ADDRESS
ciry-st-zp . |SEFFNER FL 33534 CITY-51-21P
TITLE VPTS O petete TLE {)Change  [] Addition
NAME MAYHEW, ROBERT W NAME
STREET ADDRESS | 1304 SEFFNER VALRICC RD STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TI7LE : [T Detere THLE O change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP CITY-51-2IP
THLE 1 pelete TIE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-ZIP
TILE [J petete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7210 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

sianature: { Lo ool P Som loutte

J-/9-6Y £73- &89 59

Date Daytime Phane #

7




