« 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P01000025837

Secretary of State

1. Entity Name
BDC OF CENTRAL FL, INC,

Principal Place of Business

4128 STONEFIELD DR.
ORLANDO, FL 32826

Mailing Address

4128 STONEFIELD DR,
ORLANDG, FI. 32826

WAL

AR

02062004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV FereA o
59-3708034 Not Applicable
$8.75 Aaditional

5. Certificale of Status Desired [}

Fee Required

6. Name and Address of Current Hegistereri Agent

WHITE, JOHN R
4128 STONEFIELD DR.
ORLANDO, FL 32826 -

DO NOT WRITE
IN THIS SPACE

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, | am familiar with, and accept

the cbligatiogs of regisiered agent.
\ He2Z-8Y

gﬁaxo%k;

SIGNATURE
Signatul, typed ar piinted name of reglstared agent and title if applizable (NOTE. Registered Agent signature regured when reinsiatag) DATE
FILE NOWI!l FEE IS $150.00 9. Election Gampaign F.inancing $5.00 way Be UOO0001Z00i 2
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees [14,.’25;’134—8{] 182—583 }_SD . I]E]
10, OFFICERS AND DIRECTORS i
TITLE D
NAME WHITE, JOHN

STREETADDRESS | 4128 STONEFIELD DR,

CITY-57-2F ORLANDOQ, FL 32828 _
TINLE 3]
NAME WHITE, PATRICIA

STREET ADDRESS 1 4128 STONEFIELD DR,
GITY-ST-2IP ORLANDQ, FL 32826
TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

| DO NOT WRITE
e IN THIS SPACE

STREET ADURESS
CIrt-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furthes certdy that the information
indicated on this repart 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 corporation or the receiver or frustee empaowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
U.22-64 Hp2-277-9953 |
Date

\
SIGNATURE: MR 1oV & W e

STGMTURE AND TYPED OF PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR




