2004. FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000015408

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90429 029 ***150.00

BCDR PLANZ, INC,

Principal Piace of Busingss

15120 3RD DRIVE EAST
BRADENTON FL 34212

Mailing Address

15120 3RD DRIVE EAST
BRADENTCN FL 34212

1

Il

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
54-2089120 Not Applicable
Zio Couniry zp Courtry 5. Certificate of Statug Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TMCCLELLAN, ELIZABETHD
15120 3RD DRIVE EAST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34212

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of regstered agent and fitle if applicable. (NOTE. Ragistered Agenl signatwre requirgd when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 31

10. 11.

TITLE PD 3 Deiete TITLE [ Change  [_] Addition

NAME MCCLELLAN, ELIZABETH D NAME

STREET ADDRESS | 15120 3RD DRIVE EAST SYREET ADDRESS

CITY-5T-2IP BRADENTON FL 34212 CITY-ST-ZiP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SI-ZP  ~| e amm CITY-ST-2P

TILE O petete TITLE [JChange [ Aadition
- NAME ——— |- e - - - ] 1 S - e T T T

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP —_— CITY-ST-2IP

TE [ Delete ME [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-21P CITY-ST- 2P

TITLE 7 Datate TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP CITY-ST-21P

e 1 Delate TME [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CHY-ST-2IP

12. | hereby certify the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport of supplememal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporano or the geceiner or trustee empowergd Lo execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hith an addregs, with all other i e !
: S220 Gy WySne
jmce/dé Date Daytime Phone #

\Y N
SIGNATURE: ‘-:--ﬂ \‘\\‘\‘L& ,




