2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR).—— Mar 03, 2004 08:00 AM

P95000013144
PPMEN%’:"ENT # Secretary of State
BDR CAULKING & WATERPROOFING, INC.
Principal Piace of Business Ma-ihng Address
4649 SW 33RD DR. 4643 SW 33RD DR.
HOLLYWQOD FL 33023 HOLLYWOQOD FL 33023
i i A
Suite, Apt. &, elc. 7 Sude, Aot #. etc. MOOHE CR2E024 R 1,‘03)
Ciy & State Cuay & State 4. FEI Numper ‘ = App.h‘ed I;:—r“% .
o o __ 65-0564823 Not Applostle
Zip Couniry Zp Country 5. Certificate ot Status Desired 0 Eeaegesq L’:;rd:;‘i"“aj
6. Name and Address of Current Registered Agent L 7. Name and “&qdr:gss of New Hegistered Agent _;,,__:j.
Name
Eéi%ys’v%ﬁéggDDDR. Street Address (P O. Box Nurmber 1s Nat Acceplable) T
HOLLYWQOD FL 33023 S : - —
-f?!ty L FL I ZID‘ Code —

8. The above named entity submis this stalemment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : R - i P
Sigralure, lyped or printed name of registered agent and wbka A applcable {NOTE Registered Agen| signalure required whon roinstabng} B DATE, - + N
n
FILE NOW!!I FEE },S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fev-e wili be $550.00 . Trust Fund Contnbution, ] Added to Fees
Make Check Payable to Florida Department of State _ ’ )
10. OFFICERS AND DIRECTORS R 1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS N 19, . |
TTLE P [ petete TLE 3 change [ Addition
NAME RIEDY, BRIAN D NAME
STREET ADDRESS | 4649 SW 33RD DR, . STREET ADDRESS
CITY-ST- 2P HOLLYWOOQOD FL 33023 CITY-S7-2P L e s
TMLE 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS jUQﬁDQGU?#?S 1
Giry-sT.7e GIYSZP . 03/03/04~80032-024 150,00
THLE [ Detete TLE 3 change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP o Ciry-SY-2p . ) .
TILE O calete THLE O chenge [ Addition
HAME NAME
SIREET ACPRESS STREET ADDRESS
CITY- 5T-2IP L CTY-ST- 2P ) )
Tite O Deete TIME [ Crange
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY-5T-2IP o e o CiTY-S$1-21P ) L
TLE 1 Delete TLE O change  [J Addilion
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CiTY-ST-2P ) . i
12. [ hareby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawies. 1 further cerdity 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 ar cfficer or director
of the carporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.
. J J - (%
SIGNATURE-Y 7% o= Hd (o o Sosoy ford  Ssu. 946-4 52l
\  SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICERORDIRECTOR 7 " pka 7~ * Daytms Phune & N




