FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000054419 Secretary of State
1. Entity Name 01-30-2004 90062 008 ***158.75
BDT CONSULTING, INC.
Principal Place of Business Mailing Address
908 JENKS AVE PO BOX B708 rRVURUES
PANAMACITY, FL 32401  US PANAMA CITY, FL 32402 US
e g AT
, Fo Box To9 :
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State . - 4. FEI Number Applied For
pa‘ﬂ O Of 'L"‘ { e 59-3199182 Not Applicable
;zi,;: . »____C(iunw | %ngz. oz Country 5. Centificate of Status Desred 10 f(i':fq Addtional
5. Namo and Address of Current Registered Agent ] — 7 Nﬁme and Address of Now Heglster;ad Agent

Name

RICHARDS-SULLIVAN, THERESA

525 EAST 4TH ST Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

-
3

City FL | Zip Code

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

PR, LR . P T

o w e et o SRS R L N
SIGNATURE .zt = & b P e e . T - TR =
ol _Signalue.lype(:lorpﬂf:l.eq narpe of_vg'glsterag' egg’:l'app!ﬂ@ If applicable. . - .(E-OIE Ragis:e‘ree Agent signature required whan reinstating) === =~~~ = DATE
i+« FILE NOWII FEE IS $150.00 9. Election Campaign Financing « * $5.00 May Be
.. . After.May 1, 2004 Fee will be $650.00 Trust Fund Contribution. O  Addedto Fees .
. . 1 - I = - R -
10. QFFICERS AND DIRECTORS j n ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [ peles e I Change [ Addition
HAME RICHARDS-SULLIVAN, THERESA NAME
STREET ADDRESS | 525 E 4TH ST STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL CITY-ST-ZIP .
TITLE v 1 Detete TITLE [J¢hange [ Aadition
NAME GORDON, HELEN NAME
STREET ADDRESS | 525 E 4TH 8T STREET ADDAESS
CITY-5T-2P PANAMA CITY, FL 32401 GITY- ST-21P
TILE S O peete TITLE [3 Change [ Addition
NAME SABA, ANN . -, e wve oL — e T T
- SIREET ADDRESS | 525 E4TH ST ™ ~—~ ! STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FL 32401 CITY-ST-2P
TILE : O pelete TME [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Adgition
NAME . NAME )
STREET ACDRESS STREET ADDRESS .= -
CITY-ST- 2P ) - CITY-ST-2P - : . ' TS AL s
TE N TILE : [ Change [ Addition
STREET ADDRESS | - -* o , - o o «=» || STREET ADCRESS Rdue T e e e
CiTY-s1-2p R T -1 ot o N D ~

12, .1 hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 1 19.07%3)(i)."Fi6'r‘|da 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 legal effect as if made under oath; that | am an officer or director

- ghthe corporation or thé receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addjess/with al) other like empowerad. :

SIGNATURE: _/ e Rackarfy - Slliwo 02904 g -g22-/660

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[ aaury



