2004 FOR.PROFIT CORPORATION ™~ FILED o
ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # P03000094789 Secretary of State
1. Erffiy Name™
02-17-2004 90038 001 ***150.00
BD RECREATICN, INC.
Principal Place of Business Mailing Address
55 ST. DAVID'S WAY 55 ST. DAVID'S WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, elc. Suite, Apt. #, eic. . MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 56— 2403905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired 3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name _ =

P R e Tm o = S i

QISNSGTS%"A&{-”[‘)JASCV}&K Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

. e ——— ———— T T - emm e [ — - -

City FL Zip Cede

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

SIGNATURE
Signature. typed of ponted name of registered agent and Title f applicable {NOTE: Registered Agenl signatura required when reanstating) DATE
9. Election Campaign Financing $5.00 Mayge
Trust Fung Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

O pelete TITLE (1 Change 3 Addition
NAME HOUGH, BERTICE K NAME
STREET ADDRESS |P.O. BOX 98 STREET ADDRESS
CITY-3T1-21P PALM CITY FL 34980 CHY-ST-2P
TILE D/P 71 Delete TITLE . [ Change [ Addition
NAME KINGSMILL, DAVID W NAME
STREET ADDRESS | 2960 SEMINCLE RD. STREET ADDRESS

- . | Cr-st-ap. | JPALM SPRINGS FL 33406 o - § cmy-st-zP . s - ~-
TMLE VP [ Detete TILE [ change [T Addition
=TT OUTRAMETE = = RKINGSMILLET JACK-W T T 2t s v s e S e g GANES e e[ e T T T P ~

STREET ADDRESS |55 ST. DAVID'S WAY STREET ADDRESS
¢MY-sT-2P | WELLINGTON FL 33414 Cry-5T-2P
Tz S/T [ delete TITLE [ chenge  [J Addition
NAME KINGSMILL, MARYANN NAME
STREET ADDRESS | 55 ST. DAVID'S WAY STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-5T-21P
TLE O Delets TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2Ip
e O Delete TILE {1 thange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empoweread to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE:

[BERTICE K. Hm)rw) 02z-09-0% 772-232-93246

AME OF S\GNING OFFICER OR DIRECTOR Date Daytima Phone #

'
SIGNATURE AND TYPED OR PRY



