2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000040407 May 05, 2005 08:00 AM
1. Eniity Name Secretary of State
B.LR.D,, INC.
Principal Place of Business T Maiting Address ves
4152 ROWAN ROAD 4152 ROWAN ROAD
NEW PORT RICHEY FL 34653 ESW PORT RICHEY FL 34653
U
Suite, Apt. #, etc. ) T Suite, Apt #, etc, ) - 15t MOORE CR2ED3A {1 0]()4)
Cily & State T City & Slate "~ " [ 4. FEINumber Appiied For
59-3315129 ot o
Applicak:
Zip Courtry Zp Country 5. Certificate of Status Desired [ ?ese-gfq(ﬁf;’;”"“a"

6. Name and Address of Current Registered Agent 7. Name andg Address of New Registerad Agent
g i i o ——— Name - - p——— Py =

??:]g'ss '{nggBARBARA J Street Address (P.0. Box Number Is Not Accaptable) s T

HOLIDAY FL 34691 S

City F-L { Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stake of Florida, | am famillar with, and aceep
the abligations of ragistered agent, N ’ - e -
SIGNATURE _ . _
Sagnaturs yped of prntad name of reqisiersd agant and Iifle f applicakle [(s:4 Hugials_radhge.-r signature reguired when fenstaling) . TATE -
- - I’| - Fia 0 < 3 " . - N
FILE NOW!!! FEE |§ $15000 9. Electon Campaign Financing ~ $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. ] Added to Fees
. Make Check Payable to Florida Department of State ;
10. COFFICERS AND DIRECTOHS 11. _ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DP [ Detete . TLE [T ehange 7 A
HAME RALSTON, BARBARA J NAME
SIFEHT ADDRESS [1136 US 19 STREFT ADOIRLSS UEUQBQEEE ?35
it stz |HOLIDAY FL 34681 CIYST- 05/0505-80133~010 150.080
ik VP Cpelee | anF {7 change [ Addith
NAME RALSTON, DAVID NAME
STREETADDRESS (1136 US 18 SIRFET ADDRESS
CAY-ST-5F HOLIDAY FL 34691 CITY-ST- 7R
e ' C Oloeee f e T Changs L] A
NAME NAME
CFREET ADERESS SIRFET ADDRESS
Ciy-S1.2IP : ITY-51- ik
niLE - O osele nnE ' [ Change ~ [ J Adiiin
MNAME MAME
SIREET ADDRESS STHEET ADDRFSS
ClITY-ST-21P CHY-SI-2IP
e ' O Detete  § mue T [ change ~ © ] mrie
NAME NAME
STREET AGDRESS SIRFET ADDRESS
CITY-sT- 2P CiT-Si- (P
LIt o - [ Gelete e o [ change  [Ja=e
NAME NAME
CTREET ADDRESS SIHELT AUDRESS
Cily-51-2IF CITy-81-2p

12. [ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07{3)(7), Florida Statutss, | further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shail have the same legal effact as if made under ocath, that | am an officer or direcic
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiach| t with an address, with all other like empowered. . -

SIGNATURE:.

| S HDE  Tor 325 Sebn ,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimes Phone 1




