. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000006206

1. Entity Namer

B & D FRESH START, INC.

ecretary of State

04-18-2005 90306 037 ***150.00

Principal Place of Business

900 STH AVE. EAST, #56
PALMETTO, FL 34221

Mailing Address

900 9TH AVE, EAST, #56
PALMETTO, FL. 34221

2. Principal Place of Business

400 Gtk AVE ExsT

3 Mailin&Address

o0

S fve Epst

AR AE A0 AR

Suite, Apl. #, etc,

Suite, Apt. #, etc.

5’ 6" \5-( 04152005 Chg-P CR2E034 {10/03)
ity & Sjate = ity & State 4. FE! Number Applied For
e Ve 77 O Ef Podperrs F/ 760748523 Not Applicablo
5Zi%_/ 2-2 I Coz}:éﬁ_ élpq 2 EL / CE?WS H‘ 5. Certilicats of Status Desired .| ?g‘;g::ﬁ;'oml

e ___6._Name and Address of Current Reglstered Agent _  _

———

7..Name and Address of New,Registered Agent

RIELLE, BEATRICE R
900 9TH AVE. EAST, #56
PALMETTOQ, FL 34221

Name

Deatrice R Rie Mo

Street Adcresg(P.0. Box Nymbey js Nt Acceplabl
20 PR Ve o

o 55

* Colpre £o

Zip Code

FL | %55,

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitaf with. and acc'ept

the gbligations of registered ageni.

SIGNATURE i
Signature, typed or pantad name of registarac agent and ute it applicable. (NQTE: Regisiored AQen! signatye required when rginsating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O delete TITLE DPT Mctange [ Addition
NAME RIELLE, BEATRICE R NAME Reatrice Ee Riel ‘1’-—3 55
STREET AODRESS | 00 OTH AVE. EAST, #56 SMETAORESS | Gpo G Hue EwST
CITY-S3-2P PALMETTO. FL 34221t CriY-81-29 o f i & 2 F/ =z 423 /
TIE DvPS 3 pelete TLE Dves Change [ Aggilion
e RIELLE, DONALD A HAME - 4 I A. Kielfe .
STREET ADDIESS | 900 OTH AVE. EAST, #56 STREET ADORESS F%_fé e Ea S5
om-sT-zp | PALMETTO, FL 34221 OIFY- 5127 ]é; Jme g0 Ff- BH4RZ/
TINE O Delete TITLE [ cChange [ Addition
NAME NAME
*I' "STREET ADORESS | ~ =" - - STREET ADDRESS T - - - S
CIry-S1-2p CITY-§1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-S1- 2P
TITLE B pelete TMme Octange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-g1-ze
TLE [ pelete TME Ocrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119‘0753)0)‘ Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal of
of the corporation or the recaiver or trustee empoweraed 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE OR NAME O

. . 7/
omégsacﬁ/‘/(c KK/VE_//C MZ/J/&'-"’ 747'*?737

tect as if made under oath; that | am an officer or directar




