= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000063477 Aplé26, %004 (}SS?Ot AM
1. Entity Name - ecre al' O a e
B & D RESOURCES, INC. y
Principal Place of Business Mailing Address )
6860 GULFPORT BLVD 6860 GULFPORT BLYD
STE 305 STE 305 : ]
SAINT PETERSBURG, FL 33707 US SAINT PETERSBURG, FL 33707 US
R s A0 ORI EA O
Suie. Apt.#, etc. Suite. Apt. #, olc. 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For |
59-3261176 Net Applicable
Zip Gouniry Zp Country 5. Certificate of Status Dasired O ?i'ggq l';f:;“‘ma’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
ROWLEY, VINCE e
10550 US 19 N. Street Addrass (PO, Box Numbar is Not Acceptable)
PINELLAS PARK, FL 33782
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the cbfigations of registered agent. _

SIGNATURE X e . .
Signature, typed or printed name of registered agent and ke if anpiicable. (NOTE. Ragrsterad Agent signature cequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 §- Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added toFess
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TMLE P [ Detete FILE [ Crange [ Addition
NAME LEY, JAMES S NAME.
. T
STREET ADDRESS | 6860 GULFPORT BLVD § STE 305 STREET ADOFESS F%D[},ﬂﬁﬂ 129736
COv-SI-ZP | ST PETERSBURG, FL oY-ST-2P 04/26/04~80039-021 150, 00
e 1 petete e T Change ] Audition
NAME NAME
SIREEY AGDRESS STREET ADDRESS
CITY-57-2IF CITY- 85239
TME L7 Delete e Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CATY-52-21P GiTY-ST-2P
TME [ belete TE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TME {1 petete TMEE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TmLE 3 Delate TiILE O Grange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITe -$T-2P CITY -5T-2¢

12. 1 hereby certify that the information supplied with Lhis fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or qupplemental report is true and,actisate and that my signature shaft have the same legal effect as if made under oath; that | am an afficer ar director
of tha corporation or tha recCiye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

WV

changed, of on an attachmen mpowerad.
A /22./ oy ('??-‘;) 359-360606

0
snph 2 other i

SIGNATUR
Daytime Pheno #




