2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am
Secretary of State

DOCUMENT # P04000139508

1. Entity Name
B.D.M. INVESTMENT GROUP, INC.

08-19-2005 90008 023 ***550.00

Principal Place of Business

591 LAKE PEARL DRIVE
LAKE HELEN, FL 32744  US

Mailing Address

591 LAKE PEARL DRIVE
LAKE HELEN, FL 32744

Us

50082

3. Mailing Address

BSIS NUS

2. rlncwpalPIaceofBusmess .
SE AW g O
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Sune Apl. #, etc Suite, Apt. #, etc.

‘c\_m.\ 1

08152005 Chg-P CR2E034 (10703}
ity State City & State 4. FEI Number Applied For
O d P\ waﬂd : \ \)20 - r‘?\—)m§4~ Not Applicable
ﬁ_v C) Cﬂ"é g ;m Cour‘t’i S 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MULLEN, KENNETH W
591 LAKE PEARL DRIVE
LAKE HELEN, FL 32744

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signaturs, typec of printed nama of regisiered agont and title i applicable.

{NOTE: Aagistared Agert signzkure raquied when rainstating)

OATE

FILE NOW!I FEE IS $550.00 9. Election Campaign

Due by September 7, 2005

Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ oetete e [ change [ Addition
NAME BRENNER, JON HAME

STREET ADDRESS | B50 CASSADAGA ROAD STREET ADDRESS

Ciry-si-2Ip LAKE HELENM, FL 32744 CITy-st-ZIP

TILE VP [ pelete TILE [ Change [ Addition
HAME MULLEN, KENNETH W NAME

STREET ADORESS | 591 LAKE PEARL DRIVE STREET ADDRESS

CITY-5T-2IF LAKE HELEN, FL 32744 cmy-sT-7IP

TILE S-T 3 Delete TIME [ Change  [] Addition
RAME™ DICKINSON, SCOTT KAME

STREET ADDRESS | 1755 SAND PINE TRAIL STREET ADDRESS

GiTY-ST-2IP DELAND, FL 32724 crry-ST-zIp

TITE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-$T-2P GHY-SI-TIP

TILE O3 Delete TIME M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TmE 7 Delete TMLE {JChange [ Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITy-$1-2IP

12. 1 hereby certify that the infokgpation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporaticn or the recei¥et or lrustee empowered lo execute this repont as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supyglemental report is true an

with all other like empowered.

changed, or on an atigshermsf]
SIGNATURE:

SHAES-SS)D

SIGHATURE AND ‘I'YP i, 0 OPI PR!NTEO NAME OF SIGNING OFFICEA OR

CIRECTOR

& A7 (X

Dayume Phone #




