¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000002494

1. Entity Name
BDC DELAND, INC.

7Maxling Addrass

401 WEST COLONIAL DR
SUITE 7
ORLANDQ, FL 32804

Principal Place of Business

401 WEST COLONIAL DR
SUITE 7
ORLANDO, FL 32804

FILED
Feb 25, 2004 08:00 AM
Secretary of State.

R AR

02172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
59-3293620 Nat Applicabie
5. Cerlificate of $tatus Dasired | gg'gesq{‘;:ﬂﬁma'

8. Name and Address of Surrent Registered Agent

MACARTHUR, WILLIAM H
401 WEST COLONIAL DR
SUITE7

ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office o registerad agent, or both, in the State of Flarlda. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnied name of registered agent and title i applcatle

(NOTE Ragistared Agani signatuss eaquired

when rainstaing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Centribution.

9. Elaction Campalgn Financing

Added to

$5.00 May Be

Fees

~ HundioussTal
Lt

2/25/114-B0051 ~D12 150,00

10. OFFICERS AND DIRECTORS j [ -

TITLE D

HAME MACARTHUR, WILLIAM H

STREETADDAESS | 401 WEST COLONIAL DR SUITE Y

CITY-ST-2IP QRLANDD, FL 32804

E D ’ N - B ST
NAME PARIS, DAN W.

STREET ABDRESS | 401 COLONIAL DR.,STE7

CiTY-SY-2IP ORLANDO, FL

THiE AS T T T

NAME CONANT, ELIZABETH

STREET ADDRESS | 401 W, COLONIAL DR. " -y -
GITY-ST-7P ORLANDO, FL DO NOT WRITE
TIRLE

me IN THIS SPACE
STREET ADDRESS

CITY-§T-2IP

oL T
NAME

STREET ADDRESS

CITY-§T- TP i

TITLE

HAME

STREET ADDRESS

CIty-SY-2P

12 | hereby certify that the information suppliied with this filing does not qualify far the exembtion stated in Saction 119 ( 6ff§JI(iT:F‘EﬁdaAS'tgtuwlés. 1 further certify that the information
inclicated on Lhis repert or supplemental report is frue and accurate and that my signature shall have the same lagal sifact as if made under oath, that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607. Florida Statutss, and that my name appears in Block 10 or Block 11 f

(N7 H\-

changed, or on en attachment with an address, with all other like empowerad,

SIGNATURE:

(ML ' A
wrec O Vi feme 223l do-4r5-390
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR LY Taytma Prona ¥




