2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 27,2005 08:00 AM
| DOCUMENT # P95000081589 5% Secretary of State

1. Enfity Name
BDT BODIES, INC.

e e, oo . .,

Principal Place of Business = 7 Mailing Addrass
4612 107TH CIRCLE . - -~ 4612 107TH CIRCLE

e wmmm— AR

_3_. Mailing Addressp

2. Principat Place of Businé_ss
Suite, Apt. #, etc. = Suite, Apt. #, etc. — 1st MOORE CR2E034 {10}04)
L e . CTC
City & State ’ City & State 4. FE! Number Applied For
— - - 3 59-3341859 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O gi'giﬂ'ﬁfggm“ﬂ
G.Jarﬁe and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
ame
\2;?31'0‘5 EEEJ'T’EEEHA%]\EILUFEA Street Address (F.Q, Box Number 1s Not Acceptable)
ST. PETERSBURG FL 33712
City [ Zip Code
. FL

8. Tha above named entity submits ﬂ}is statermnent ioriihe purpose of changing its registered office of registered agent. of both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = ' --

Sighatwe, lypad of prinfed name of ragistered agent and e f asphcabls (NOTE Registatac Agant sigralua raquired whan wanstabng} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida ata

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

70, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 771

TMLE DPVT T pelete IE [T Change ] Addilion
NAME WOOL, MIKE ' NAKE

STREET ADDRESS | 1316 BELCHER DR, STRECT ADDRESS

ent-s1-27 | TARPON SPRINGS FL 34689 o - f arvstp ,
TILE S 7 Detete e [ change  [J Addition
NAME WOOL, MICHELLE C ' NANE UD0R00233543

STREET ADDRESS | 1316 BELCHEH DR. STAECT ADDRESS f e T I5-50009~007 150,00
eif-51-80 | TARPONSPRINGSFL 34688 -~ 4 onystoze B

E ¥ 3 pelete e [T change  (J Addilion
NAME WOOL, MIKE  _ N NANE

STREE! ADORESS | 1316 BELCHAR DR. SLEr ADDHESS

CILY-ST- 2P TARPON SPRINGS FL 34889 n ) iy -51-2p _ .

T O patete it ] Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P o o L1151 BF o

TITLE (] Detete i [ Change 7 Addition
NAME NAME

STREET ADEMESS - STRELT ADDRESS

ciry §T-2P . - _§ onvestoze -

e [ elete 3 DOl change [ Addilion
NAME NAME

STARET ABDRESS STREET ADDRESS

Y. ST-7P . — Rt

12. | hereby certiaq that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block (1 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

hone ¥

ﬂ/a_ol Ry /us\,zn-m a
“baw | v Daytmeb

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR



