. FILED
2004 FOR PROFIT CORPORATION - Feb 25,2004 8:00 am
= Secretary of State
DOCUMENT # P02000011784 02252004 SO8 027 +*130.00

1. Entity Name

B& D PROPERTY ASSOCIATES, INC.

Principat Place of Business Mailing Address
358 Nw BENTLEY CIRCLE 358 NW BENTLEY CIRCLE
PORT ST LUCIE, K. 34986 PORT ST LUCIE, FL. 34986

A O

02042004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

04-3592815 Not Applicable
o o s ConicatoctSaus Dosrod [ FT 0 ona
6. Name and Address of Current Regieterod Agent

BAKER, ROBERT A
358 NW BENTLEY CIRCLE
PORT ST LUCIE, FL 34986

L
8. The above named enlity submits this statement for the purpose of changing its registered
the obligiations of registered agent. L

SIGNATURE

- ignatume, tyhed or prinfed Name of regiciared sgent and e K agpicable. (NOTE: Ragistered Agen! sitewre requirid when istaing) L DATE

. FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [ Added to Fees

1. OFFICERS AND DIRECTORS T

THLE D .

A sadek SORPR E

STREET ADDRESS | 358 NW BENTLEY CIRCLE
caY-s1-29 PORT ST LUCIE, FL 34986
WL D

RAVE DHVELSDOEF]:JO I}d dent
STREET ADDRESS [ 107 NW BENTLEY CIRCLE
CIy-S1-7P PORT ST LUCIE, FL 34986

mE
e |- - - - -
STREET ADDRESS

CHY-SF-IIP

THHE

STREET ADDRESS
iy -ST-70

STREET ADDRESS
1 cay-sr-oe

MES L] e -
N Y R T - R . T L
CIY-ST-79

12. I hereby cermléhat the information suppﬁed with this fiing does not qualify for the exemnption stated in Section 118, 07&3)0 Flericda Statutes. | further certify that the information
indicated on this repord or supplemental feport is true accurate and that my signature shali have Ihe same legal effaci as it macdg under oath; that | am an officer or director
' of the corporation or the receiver of tnustes empowered jp execute this reporl as required by Chapler 607, Horida Stalutes: and that my name appears in Block 10 or Block 11 1

changed, of on an attachmant with an address, with allBther like empowerod
smmwneﬂté:ﬁ LomE S BALER  FEEY aoa/ 72-39%- 57

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Daytime Fhore #




