2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2006 8:00 am
Secretary of State

DOCUMENT # P05000006332

1. Entity
BDAWN ENTERPRISES INC.

04-24-2006 90343 038 ***150.00

"bbUlbb (I
Principal Place of Business Mailing Address
2624 [VYDALE DRIVE 2624 INYDALE DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
|
T s TR O AT R
| 7648 ZH4DALE DR, ,

Suite. Apt. &, etc, Suta, Apt. #, otc. 04112006  Chg-P CR2E034 (11/05)

City & Stalo : City & Stwile 4. FEI Number Applied For
bEUQ.NR . ,C]_ _ 20-21b0033 Nt Appicable
3%—) 15 (OAWSZ?} zp Country 5. Certificate of Status Desired [ ?g;gmm’

S 6. Name and A of Current Regh yd Agent” 7. Namo and Address of New Rogh Agent
Name
SLUTSKY, ERWIN H
582 N. VOLUSIA AVE Street Addrass (P.O. Box Number is Not Accapiable)
ORANGE, FL. 32763
City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. typed of primed rame of reghnennd agent and tide il applicabie. ({NOTE: Ragithred AQent sighet s raquined when msngiating) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Fnancing $5.00 may Ba
After May 1, 2006 Feo wil} be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P £ Oetete TME [OJcCtange [ Adition
NAME WILCOX, ROBERT NANE

STREET ADDRESS | 2624 WYDALE DRIVE STREET AUDRESS

or-s1-zP | DELTONA, FL 32725 Y cy-sT-2 - -
TE VP H Delets THLE I/ P L. n & Crange L Lition
HAME WILCOX, ROBERT HAME A T AN T -

STREET ADORESS | 2624 IVYDALE DRIVE STREET ADCRESS Wikox  DAW v, . -
CIvy-ST-2p DELTONA, FL 32725 chy-53-2p

T T O Delete ME O Cange [ Addition
MAME WILCOX, ROBERT NAME

STREET ADDRESS | 2624 IVYDALE DRIVE STREET ADDRESS

CiY-s1-71P DELTONA, FL 32725 ChY-ST- 8P /

Tme S Faf e S . o [] Addiion
NAME WILCOX, ROBERT s wiltex /)ﬂ WM, M.

SIREET ADDRESS | 2624 IVYDALE DRIVE STREET ADDRESS !

cry-ST-2P DELTONA, FL 32725 Ciry-51-ne

TME [ Detets TE Ocmnge [ Addition
NAME WAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CY-S1-20

TME {1 Delete TME ctange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIY-St-2F oY -ST-IP

12. | hereby certi that the miormahon supphied with this fili

does not qualily for the exemptions in Chapter 119, Forida Statutes. | further that the indformation
indicated on

contained certity
uppiemenial report is rue and accurate and thal my signaiure shall hava the same legal aflect as il made under oalh; that | amn an officer or director
otthacorporamnortherecewarorlnslee awﬁedloexecmalmrepm as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 il
es5,

changed, or on an attachment with an ad all pther like
[ Lol y/z%é

ED MAME OF

SIGNATURE: IQ

BIGHATURE AND TYPED OR




