2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P02000011784

1. Entily Name

B & D PROPERTY ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address

350 NW BENTLEY CIRCLE 358 NW BENTLEY CIRCLE
PORT ST LUCIE, FL. 34986 . —_PORT ST LUCIE, FL 34986

AN

02142005 No Chg-P CR2EQ34 (10/03)

Mar 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T I,

04-3592815 Not Applicable

O $8.75 Acditional

S. Certificate of Status Desired
i alus Les) Fee Required

6. Name and Address of Current Registered Agent

BAKER, ROBERT A~ ' DO NOT WRITE

358 NW BENTLEY CIRCLE

PORT ST LUCIE, FL 24986 , - IN THIS SPACE

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

SIGNATURE

Signalura. ypad cr printed nama of rogustored agont and lite I applicab.a (NCTE. Regislered Agent signalure nequired when reinstating) DATE
i OONETZS000T
FILE NOWI FEE IS $150.00 9. Election Campaigh Faancing $5.00 Mayee | 113,03 /05-80024-019 150, 00
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn [ Added to Fees 3¢ U et
10, . OFFCERS AND DIRECTCORS ]
TITLE DP
NAME BAKER, ROBERT A

STRELT AODRESS | 358 NW BENTLEY CIRCLE
CITY-ST-2P PORT ST LUCIE, FL 34986

TITLE DvP

KAME DUVELSDORF, JORN
STREET ADDRESS | 107 NW BENTLEY CIRCLE
GITY -ST- 2P PORT ST LUCIE, FL 34986

TITLE
NAME

sz DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDACSS
GITY-ST-2P

TITLE

NANE

STREET ADDRESS
CITY-§T-217

12. [ hereby certify that the_information supplied with ths filing does not qualify for the exemptlon stated in Section 719AD7§3)G). Florida Statutes, ! further certify that the information
indicated on this repart ar supplemental report is true and accurate and. that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corperation or the receiver or frustes empowered to exgeute this report as required by Chapter 607, Florlda Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an adgress, with all cthefflike empowered

SIGNATURE:

SIGNATURE A¥D TYPED OR PRINTEE PAME OF SIGNING OFFICER OR DIRECTOR




