2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCEMENT # P02000057119

1. Enfity Name

BUY DIRT PLUS, INC.

Principal Place of Business

2650 MCCORMICK DR
SUITE 130
CLEARWATER FL 33759

Mailing Address

2650 MCCORMICK DR

SUITE 130

CLEARWATER FL 33759

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90002 050 ***150.00

2. Principal Place of Business

2270 TPJiwcod Lpue

3. Mailing Acdress

2276 Toviwwos e HII"

]

|l

M

34 LB

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
& State City & State 4. FEI Number Applied For
“'f }744!1 BOR - Fl %’i"? )k‘&&oﬂ - FZ . 02-0608440 Not Applicable
COU&W Zip3 4 é Br Couner(jk 5. Cerificate of Status Desired - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEAR ROBERT L ESQ
2650 MCCORMICK DR
SUITE 130
CLEARWATER FL 33759

/ /

7Ty i

Street Address (F’ 0. Box_apl er is,Not Accephb e)
O LU g~

N Pty Haeror FL

24688

the abligations of regfstered agent

SIGNATURE

8. The above named entity submits thy statement far the purpose of changing its re

BaES)

gi s‘ered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

2-3-04

Sgnature, twefr pr:med’name cﬁm}&ered agent and fille if apphcable.

(NO{E Hegistered Ageni signature required when rainstanng} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PD O Delete TITLE [ Change  [J Addition

NAME BERNITT, WAYNE NAME

STREET ADDRESS [ 2276 TONI WOOD LANE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P

TITLE PD O pelete THLE [JChange  [] Additicn

NAME BERNITT, ELISABETH A NAME

STREET ADDRESS | 2276 TONI WOOD LANE STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34685 CHTY-81-2IP

TILE 3 Delete TMILE [ Change [ Adgition
FleMAME—e o e e o e - . C e e - S oNE L L . A

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP CIry-$1-71F

TIELE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-7P

TITLE [ pelete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

12. ! hereby certify that the information supplied

of the corporation or the receiv
changed., or on an attachment

SIGNATURE:
SIGNATU!E ANJTVPE 2 PRINTED NAME OF SIGNING OFFICER OR ARECTOR

or trustee
ith an adoye

s, with ali gther like empowerad.

S em———

“epend)

L()Av‘fuc"' Be R b

th this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft 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
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

‘f‘)"") 2-f 04

(717) 787-36¢/{

Cate ﬁawme Phone #




