2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 24,2004 8:00 am

DOCUMENT # P03000132871

1. Entity Name

BDM ENTERPRIZE, INC.

Secretary of State

08-24-2004 90001 024 ***150.00

Principal Place

805 W REYNO
PLANT CiTY, F

of Business Mailing Address
LDS 5T 805 W REYNOLDS ST
L 33563 PLANT CITY, FL 33563

54069627

2. Principal Place of Business

3. Mailing Address

R R AR MO

Suite, Apt. #

. ete. Suite, Apt. #, etc.

08192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
25~ Ilé 7 Net Applicable
Zip Country i Country 8. Certificate of Status Desired O $8.75 P}dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ' T T

MORLEY, WILLIAM

805 W REY!

NOLDS ST

PLANT CITY, FL 33563

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

City

FL | Zip Code

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

SIGNATURE

Signature, fyped or printed name of registered agent and lile f applicable.

{MNOTE: Regislered Agent sigralure requied when reinstaling) DATE

FILE NOW!! FEE IS $150.00

e by September 8, 2004

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ cChange [ Addition

NAME MORLEY, WILLIAM NAME

STREET ADDRESS | 805 W REYNOLDS ST STREET ADDRESS

CITY-§T-71P PLANT CITY, FL 33563 CITY-5T-2P

TITLE D 5 Detete TILE O change [ Addition

NAME MORLEY, DEBORAH K NAME

STREET ADDRESS | BO5 W REYNOLDS ST STREET ADDRESS

CITY-5T-2IP PLANT CITY, FL 33583 CITY-ST-2IP

TITLE [ pelete TITLE Ol change [ Addition
~HAME - MM - e e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby cerlity that the information supglied with this filing does not gualify for the exemption staled in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anfddress‘ with all other like empowered.

SIGNATURE: ‘_;MM,.HW

SIGNATURE AND TYPED OR PRINWD NAME CF SIGNING OFFICER OR DIRECTOR

LI LLsAmn MOLLEY ;f/zf/ay L1 208 2559

Dayume Prone o




