FROM :

FILED
Virginia-TinerA FAX NO. @ +758 9869 Jul 11, 2005 8:00 am

Secretary of State
2005 FOR PROFIT CORPORATION v 95‘3’3 007 e 0,

ANNUAL REPORT

DOCUMENT # P04000142670

1. Entity Namé

BDR HAY SALES & SERVICE INC

13018588

Principai Place ol Business Muiling Aaaress

20608 (R 49 20608 (R 49

OE)T"I'CU"\ iﬂ- 330‘7 \ OPren ‘-ﬁ_. 39\0"\\

sl T R

Bile, Apl. 4. ot Sult, Apt. k. etc. 07052005  Chg-P CR2E034 (10/08)
Cily & State City & Stale 4, FEI Number Applied For
A0~ IS5 D Not AppiGanio
LA Souniry @ Country 8, Ceriticate of Status Desirad 0 ?g';imzﬂ"m‘“
6. Namc and Address of Current Registered Agent 7. Name and Address of New Regletered Agemt
Name

SHEPARD, ROGER O
20608 CR 48 Sirect Addreas (P O. Box Number is Not Agceptable)

AU a0zl
OBrlm \ L 3 aoq ‘ = FI.JZ“’C”C""

8. Tne above named entity subenits Ihis statemeant for the purpse of changing its regislered office or registered agent. or both, in the State of Floriaa, | arn familiar with, and ascept
e Obfigations of registerad agene.

SIGNATLRE_

Sanatung, typed o privced e of repi | agent 3nd v A 2pp (NOTE. Frgjigtered Aqent 24T FegLHC whvn reingiting] DAIE

FILE NOWH! FEE I3 $450.00 9. Elaction Gampaign Francing $5.00 MayBe | In scoordance with 5. 607.193(2)(b), F.$., the
Due by September 7, 2005 Tryst Fund Conlripution. B  AddedioFocs corporation did not reseive the prior notice.

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
me PT O oclete e I Change [ Addition
HAME SHEPARD, ROGER © NAME
STRFETADORss | 20608 CR 49 $IHEET ADDRESS
sz meerrescesezs AMEn ;F L 3307 s
TTE Vs [T Detete THE DO oenge {7 Addition
NEHE SHEPARD, DANIEL R HAME ’
STREET AUCRESS | 20608 CR 49 . Yyt | T 00RESS

wssasc-gms, OBren, H‘ 3a0™M - §1- 2
e L3 Dekcte g O Crange T Aagttion
M . NARE
STREFT ADDRESS STREET ADDRESS
CITY-5T-2p LTY-3he

—

ThLE {7 Detote TE Dcnange T Adsition
NAME Hag
STREET ADDRESS STRLET ADGRESS
CHY-ST-2I oy 5r-29
mme 2 powere LH Ocrane [ Adgition
RAME e
STREFT ADDRESS SIRET ADDRESS
CaTY-5T-2F CIY-ST-2p
1113 [ R e O crange [} Addition
NAME NAME
STRECT AJORESS STREET 200RE8S
cmyY-5T- 2P CHY-§T-71

12 1 hereby cergify that the information supplied with this filng coes ng: qualiy lor the axeniption stated in Scction 119.07(3)(i), Florida Statutes. | further certify that the injormaticn
indicatéd on s report or stpPlemental report (s true ond accuralé and that oy signatre shail have the same fegal effect as if made Lnder oath; that | am an ofticar or director
of tha ¢orporation of tha recaiver o trusiee empoweg

changed, or on an Allashmen| with pOGrESE, Wi

SIGNATURE:

xepule this repett us requirgy by Cnaprer 807, Florida Statutes; and that my narna appedrs in Bingk 10 or Blogk 11 if

_ 09-09-05 28,9633

Oaytime Phong £

TYPED OA PRINTEQ RAME OF SIGMING QFFICER R DIRECTON




