FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT g " > Qi
DOCUMENT # P01000043398 ecretary or state
05-02-2005 90493 050 ***150.00

1. Entity Name
BUSINESS DEVELOPMENT ASSOCIATES OF NORTH
AMERICA, INC.

Principal Place of Business Mailing Address
4012 NW 64TH PLACE ' 5200 NW 43 STREET
GAINESVILLE, FL 32653 102-381

GAINESVILLE, FL 32606

R S— 0 DGR T

Suite, Apt. §, etc. Sute. AL 4. etc. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
59-3720475 Nol Applicable
Zip Country 7Zip Country . ; $8.75 Adanional
5. Certificate of Status Desired O Fee Ragu
6. Naime and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATHAM, WILLIAM C
4012 NW 84TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL l Zip Code

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

SIGNATUREZ -
W.Mavhmmdrmmwmiwm. {NOTE: Registerad Agent cigniatirs redquiied when rersiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After “ﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME PMD ] Delete TME O change 7 Aadition
NAME LATHAM, WILLIAM C NAME
STREET ADORESS | 4012 NW 64TH PLACE STREET ADORESS
CHY-S1- 7P GAINESVILLE, FL 32653 CIFY-ST-2P
TLE 15D O Deete e ClCrange (3 Additon
NAME MCGINNIS, DAN L RAME
STREET ADORESS | 4611 NE 14TH STREET SEREET ADDRESS
CHTY-ST- 21 QOCALA, FL 34471 CiTy-S1-2IP
TME o O Defets TIME D pQ change [ Additon
NAE PRIVAT, MICHAEL P NaE Privet, Michael
STREET ADDRESS | 4440 SW ARCHER RD #1528 seTamss (4874 Feost Lake Diive
onv-sT.2¢ | GAINESVILLE, FL 32608 cmy-ST-2P Tacgﬁem,;nq FL 32259
me DiIc O Detete mE pDfe [crange [ Addiion
NaME MIMS JR, CLINTON F RAME Mims Jv, Clinten .
STREET ADORESS | PO BOX 9 smEES (20270 NW 160 Avenue Rca.cl
TSP | EAST LAKE WEIR, FL 32133 wS®  |Micanppy , FL 32bb7
TIME [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CY-5T-7P .
TILE ] Delete TME [ Cange [ Adgdition
NAME NAME
STREET AGORESS STREET ADDRESS
ary-s1-ap CIry-S1-2P
12. | hereby certify that the information suppliea with this filing does not quality for the exemption stated in Section 119.07(3)i). Florkda Statutes. | further certify that the information

indicated on this report or supplemegtal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or TR smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with RSTwih all other like empowered.

o
Z,

SIGNATURE: ¥_/7/{ 1%

4!33__,05 (352)313- 4140

D NAME OF 81GHING OFFICER O DIRECTOR Daytsne Phone #




