2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000053345 Tt Apr 23,2005 08:00 AM
1. Enlty Name Secretary of State
BDIM, INC.
Principal Place of Business I Mé'ling Address . -
317 E, VIRGINIA ST, - -+ 317 E, VIRGINIA 5T.
TALLAHASSEE FL 32301 _ TALLAHASSEE FL 32301

Suite, Apt. #, e1c. M ) B Suite, Apt. #, etc. ) ) 1st MOORE CR2E034 (10’04)

City & State - T City & State T ’ 4, FEI Number j Applied For

58-3721036 Nat Applicable
Ze Country v Country 5. Certificate of Status Dasired Cl gg.g:ﬁ?:;ﬂanal
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registerad Agent
- T e i Name - .
gﬁ_ﬁﬁgz\ﬁh&ﬁm}g}} b Straet Addrass (P O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 . -

City FLJ Zln Code

8, The above namad entity submits this statement for the purposa of changing is registersd office or registeréd agent, or both, in the State of Florida. | am farmiliar with, and accept -
the abligations of registered agent, ..

SIGNATURE —

Sgnatuie, typad o prfnted name of ragisiarad agant and tille i applicetile INOTE Regsiered Agont signanre resuitad when sainstaling) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Maks Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May Re
TrustFund Contnibution. ] Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - O peteto Rl D3 charge [ Addition
NAML MARTZOLF, BRIAND NAME Hnnonz32S476

SIRELT ADDRESS | 317 E. VIRGINLA ST STREFT ADDRESS M2 05-80016-01F 150,00
CTY-8T-2IF TALLAHASSEE FL 32301 . oY S1-2P

e T T ‘ [ Delele il ) [ Change [ Addilion
MANE HAME

STRLET ADDAESS , STREET ADDRESS

Coy-S1-7P A CITY-ST. 2P

T o ' ; Clodee ¥ mr O Change [ Addifion
NaME NAME

STREET ADDRTSS + SIREET ADGRESS

Y- s1.2P CITY-5T- 20

THLE T Delete Tt [ change £ Addition
HAME ‘ NAME

STRELT ADORESS ) STREE] ADDRESS

CITY. ST1.21P YT AP

o T T = Cooee  § ™ T T Ciange [ Addition
NAME NAML

STREET ADDRESS SIRFET ADDRESS

CTY-5T-2P Ty-5T-7p

e 7 petete me o [ change ] Addition
NAVE NAME

STREST ADDRESS STREET ADDRESS

CITY- ST 7P CITv.5T-TF

12. | hereby certy at the information suppiied with s filng does not quality for the exemption stated in Section 118,07(3)(7), Fiorida Statutes, | further cantify that the information
indicated on this report or supplemental report is trie 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 Teceiver or frustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogh-10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: X 4L D12

Cato Daytrme Phonae #

INTED NAME OF StGNING OFFICER OR DIRECTOR




