2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 29, 2004 8:00 am

DOCUMENT # P02000115495 ecretary of State
1. Entity N N
o 04-29-2004 90314 016 ***158.75
B.D.D.W. ASSOCIATES, INC,
Principal Place of Business . _ Mailing Address .
126 BRISTOL CIRCLE T ) PO BOX 4049 -
SANFORD FL 32773 SANFORD FL 32771 .
Suite, Apt. #, eic. Suite, »’-\pﬁ. #, ¢lc. MOORE v CR2E034 (11/03)
City & State ’ City & State 4, FEI Number Applied For
01-0749129 Not Applicable
Zp Country 2 Country 5. Cerificate of Status Desired \é\ ﬁi‘;esc‘ lﬁ?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e = e mam e = e e - N Name e —et T amm T e s e s

LUCK, DAVID WM SR

126 BRISTOL CIR Street Address (P.Q. Box Number is Not Acceptable)
SANFORD FL 32773

City o FL Zip Code

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

SIGNATURE
Signature, typed or prnted name o registerad agent and title if apphcable {NOTE: Registerea Agert signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 8 Added to Fees
10. QFF:CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TILE [ Change  [] Addition
NAME LUCK, DAVID W SR NAME
" STREET ADDRESS | 126 BRISTOL CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CiTY-ST-2IF
TITLE S : £ Detete TLE . [T Change £ Additian
NAME HOLBY, SARA L NAME
STREET ADDRESS | 126 BRISTOL CIRCLE STREET ADDRESS
CITY-57-2IP SANFORD FL 32773 CITY-ST-ZIF
T - 7 peete T _ R O Crange ] Addition
P I
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP ]
TILE 3 oetete e 1 Change [ Addition
NAME NAME
GSTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
L [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
e [T petete TITLE ' - Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accuratp-gnd that my signature Il have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is report as required/by/Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm&mM with an address, with
SIGNATURE: Sf //3{ /99/ Up7- A3 - SHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR




