‘ FILED

2005 FOR PROFIT CORPORATION - ~ Jan 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025567 g 01-07-2005 90017 048 ***150.00
BKHVHIDWNUM GROUP, INC.
Pancipal Pevce of Business. Malling Address
8182 FRAMCT 8182 FRAMCT -
ORLANDO, FL 32825 ORLANDO, FL 32825
2 Principaf Place of Business 3. Mafing Address lﬂ

Suite, Apt. #, ote. Sulte, Apt. #, e, 01022005 Chg-P

City & Sate Cry & 5as Y Pewof/ggéé

Zp Country Zip Country 8, Cenificare of Smtus Desirad
T~ 6, Nmme and Adress of Gurrent Regisiorad Agert - - ~ 7. Kame and Address of New Registered Agert

DRAVES, DONNA L

120 E CONCORD ST Street Address {P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32801

8 meabcvemmedemaysmmrtsmmemmtfammdd'nngmgnsmgts:eredaﬁmaregstereﬂagem ar both, in the Sate of Florida. | am familiar with, and accept

SIGNATURE
Sonhss, typed o phred neme o fa e ot 1216 if 4GP (NCITE: Feaguasered AQen wpy ecp e when DATE
9, Election Campaign Financing $5.00 fo
FILE NOWI! FEE 150.00 May
wa,ﬂl,m?ﬂﬂ;hmm Trust Fund Contribution. [J  AddedioFees
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt 3] 3 Dele TRE Othage [ Aadtion
RE BYNUM, DAVID M NANE
SIREFT ADDRESS | 8182 FRAIM CT STREET ADDAESS
Y-SR ORLANDO, FL 32825 | oRY-SI-2P
TRE D {7} Detee THE [Ochange [ Asdition
A BYNUM, JUDITH L " HAME
STREET ADDRZSS | 8182 FRAIM CT co STREET ADDARESS
T-S1-2P ORLANDO, FL 32825 CHY-S1-2P
113 D ] Detee ARE [Iohange ) Addition
W I..A_ZZ}_\RI_ :DONALD . RAME
“SrReET ADDRESS L 3941 LONG LAKE DR T T T F Sen AooRiss T ' T
aest-2¢ | TITUSVILLE, FI. 32780 : Y- ST7P
TRE ] [3 netete e [ cnange [ Addition
B, LAZZAR!, GRACE E RAME
FEMEET ADORESS | 2941 LONG LAKE DR STREET ADDAESS
or-5t-ap TITUSVILLE, FL 32780 Civy-Si-21P
risds ] Delete TILE Cictenge [ Addition
RE NAME
SIRSET ADDAESS STREET ADDHESS
Y-S 1% CTY-ST- 2
WRE 3 Deiete THE Cichenge [ Addition
RNE NAME
SISEET ADDRESS STREET ADDRFSS
2V-51-2 oY-8T- 2

5 lherehyoeruz:hatmwmmamsmpwdmmnisﬂ does rot qualify for the exemption siated in Secton 119.07{3)1), Florida Statutes. | further certify that the information

Is report or supplemental report is true accurale and that my sighature shall have the same legat as it made under cath; that | am an officer or Grector

afmmrpormionormeremarm:s:eaempmeredmmm'eﬂsrepmasmedbycmmerﬁa? Fiot’tdasmams,mdmrmynameappearsinmow 10 or Block 11 i
changed, or on an atachment with an addiess, with ait ather fike empowernd.

sianaTuRE: QA B it b Bgnum 14705 907 giosen




