2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am -

DOCUMENT # P03000033048 Secretary of State
1. Entity Name 03-08-2004 90028 001 ***150.00
B & D CORP.
Principal Place of Businass Mailing Address
1070 12TH STREET 1070 12TH STREET :
VERQ BEACH, FL 32060 VERO BEACH, FL 32960 94026000
e S LG M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Ché-F‘ : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5711511157 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g‘gglﬁ:gm“a'
CE " 6. Name and Address of Current Registered Agent [ - 7. Name and Address of New Registerod Agent —
Name
REYMANN, T. GREGORY |
979 BEACHLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL , Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida, ¢ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TE Clchange [ Addition
NAME DEAN, CHRIS NAME
STREET ADDRESS | 1070 12TH STREET STREET ADDRESS
CITY-51-2P VERQ BEACH, FL 32960 GITY-ST-2P
TMLE 3] 3 pelete TIMLE [ crange ] Addition
NAME BRACKETT, LISA NAME
STREET ADDRESS | 1070 12TH STREET STREET ADDRESS
CITY-ST-2IP VERQBEACH, FL 32960 GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
-STREET ADDRESS - T T STREET ADDRESS — - —_ -
CITY-ST-2IP GITY-ST-2IP
TMLE [T Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 GiTY-8T-2IP
TILE . [ Delete TILE [ Change [ Addition
NAME . NAME
STREETADDRESS | . STAEET ADDRESS
S GTY-ST-2P
TMLE N o O velete TME O change [ Aadition
NAME . NAME
STREETADGRESS [ 5.7905 MHIORY G g | © wawdew s pusa wme b ve CSTREETADDRESS |® = ™% o ¥ V2 8 &% tnthn oo ™ fgap s Wobd T & 300 fldm vad i i,
CITY-ST-2P CITY-ST-2IP

12. | hereby cértify that tha ‘inforriation supplidd with this filng does nct qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. i further certify;that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other ke empowered,
SIGNATUR B3/ -TI0-OHYS
+ T " Date Daytime Phone #

A PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

N



