2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am

DOCUMENT # P04000055844

1. Entity Name

BDR&GINC

Mailing Address

Secretary of State

08-03-2005 90061 037 ***150.00

Principal Place of Business uuyy JDb q
125 STRATFORD SQUARE 125 STRATFORD SQUARE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
s T TR TR RGN S
1515 P,d |
Suite, Apl. #, etc. Suite, Apt. #, €lc. 07262005 Chg-P CROE034 (10/03)
Cily & State (& Stage - ] 4 umb Applied For
Cﬂ-ba\ (UAHI [ wqrﬁ 093959 F Not Applcable
Zip Couniry Zip oJ Coumrl E ‘Q_‘; 5. Certificate of Status Desired 0O $8.75 additional

22

1 R

Feea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOE %%,
1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

P

”‘”’””ﬂ(}b

Strgel

LNOa

= Hollg

g0

FL

(]

8. The abave named entity-submits
i thé obi|gati(§ns of registered.age

LY
P

[

thjg staterpent for the purpose, of changing itsfegistered office or |

/

oau/‘c/f(,e,

registered dgknt, or both, in the State of Flgrida. | am famiiar with, and accept

L
SIGNA'IURE' :

Signature, typed or printed@G of

Ie
A,

rﬁslere& agen! and ntle if applifable
¥

v N "
(NOTE: @tered Agenl signature required when reinstating)

Tate /05~

— - - -
.- e ¥ ) N

L . FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September ?,‘ 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

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

T P T [ Delete e O Change [ Adaition

NAME BLALOCK MARK. - NAME

SIREET ADDRESS | 125'STRATFORD SQ STREET ADDRESS

CITy-§7-29 PORT.ORANGE, FL 32127 CITY-5T-2iP

TITLE VP 1 etete TITLE [ change [ Addition

NAME VANHORN, DAVID LEE NAME

STREET ADDRESS | 125 STRATFORD SQ STREET ADDRESS

CITY-81-21P PORT ORANGE, FL 32127 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change: -] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TILE 3 petete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2ip CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Additien

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE O oetete TITLE [ Chenge  [7 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effec as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other

S

changed, or on an attachme

SIGNATURE:

ke empowered.

A X A o N (P (Y 116)

RE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




