. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000085041

1. Entity Name

BADU COMMERCIAL PROPERTIES, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Piace of Business

742 2ND AVE 3
SAINT PETERSBURG FL 33701

Mailing Address

742 2ND AVE S
SAINT PETERSBURG FL 33701

i

2. Principal Place of Business 3. Maihng Address Hll“l III lmm N ‘ll‘
Suite, Apt #, atc. Suiie, Apt. #, elc. o MOORE CRZE034 (11/03) B
City & State City & State 4. FEI Number i Applied For
56-2290495 Mot Applicable
Zip Gourtry e Cauniry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T R - Name ) T o

GLADSTONE, LISA

742 2ND AVE S

Strect Address (PO, Box Number is Not Acceptable)

SAINT PETERSBURG FL 33701

City

'FL l Zip Code

8. The above named enlily submits this stalement for the purpose of changing Its registered office or registered agent, or path, in thie State of Flariga. | am familier with, and accept

the obliganons of registered agent.

SIGNATURE

Signatisre. typed of printed name of regestered agont and utle appﬂcahle

" NOTE. Rogrstered Aganl signalurs required when (8insLamg)

FILE NOW!!! FEE 15 $150.00
After May 1, 2004, Fee will be $550.00
Make Check Payable to Flotida Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrioution.

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

e ) Clpeiete TMLE ) C  [OChenge L] Addiion
NAME GLADSTONE, LISA NAME

STREFT ADDRESS [ 742 2ND AVE S STREET ADDAESS

CiTy-51-2P SAINT PETERSBURG FL 33701 CITY-5Y. 2IP

TILE D 3 pelete THHLE LONE 2 [ cChange [ Addition
HAME RICHTER, KATHY NAME g24 BBJE&%%%E?@GEE 150.00

STHEET ADDRESS | 742 2ND AVE § STREET ADDRESS

CITY-5T-2F SAINT PETERSBURG FL 33701 CITY-ST-2P

TILE [ Dewe TIME {7 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-ST-2P

TIE O Delere L O Change [ Addhlon
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiTLE 3 Delete TITLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP OITY-ST-2P

e [ petete T [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY 5T 2P

12. | hereby certity that the information supplisd with this flling does not quatify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
pat my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
EX as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

indicated on this report ar supplemental report is true and accurate apd
of the corparaban or the recever gr trustee g d 5
changead, or on an attachmel 4

SIGNATURE:

oz .91_94/ 227.922-2/9).

“Date Dayume Phone &



