FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000013184 Secretary of State
1. Entity Name 05-05-2004 90207 015 ***150.00
B & D PROPERTIES DEVELbPMENT INC.
Principal Place of Business Mailing Address
304 E BAKER ST 304 E BAKER ST
PLANT CITY, FL 33565 US PLANT CITY, FL 33565 US
S S A0 O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Cng-P CR2E034 {(10/03)
City & State Cily & Stale 4. FEI Number Applied For
. 22/ 29? Yp Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| §i';esq$$:;“°“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WITT, BILLY
1006 W TERRACE DR .- - -Btreet Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565

[N City FL I ip Code

8. The'above named entity submits this statemem for the purpose of changing its ragistered offica or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. typad or printed name of ragi agent and titieif (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWIN! FEE IS $1 5.')_00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P/S . [ Detete TITLE [ Change  [] Addition
NAME MISSILDINE, DALE NAME
STREET ADDRESS | PO BOX 3876 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33564 CITY-5T-ZP
TITLE VPIT O pelete TIME [ Ghange ] Addition
NAME WITT, BILLY NAME
STREET ADDAESS | 1006 W TERRACE DR STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITY-S7-2p
TIMLE [ oetete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2P
TITLE [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e U perete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIty-§1-2IP

12, | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signalture shall have the same legat effect as if made under cath; that 1 am an officer or director
of the corporation or the racewar or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta: s, with all other like empowerad.
Y-22-  g3yrpea0s

SIGNATURE:
SIGNATURSLAND TYPED OR PRINTED NAME OF S/GRING OFFICER OR DIRECTOR Date Daytime Phone #




