2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079793 Aug 04, 2004 8:00 am
1. Endty Narre | Secretary of State
B D PRODUCTIONS, INC. 08-04-2004 90019 045 **%558.75
Principal Place of Business _ Malling Address
2717 NORTHWEST 24TH TERRACE 2717 NORTHWEST 24TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite. Apt. #, sic. Suite, Apl #, ste. MOORE CR2E034 (4[04)
City & State City & Stale 4. FEI Number Applied For
. 59-3412515 Not Applicable
Zp - Country Zip Couniry 5. Certificate of Status Desireg B/ fg‘ggu‘;f:é“""a'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
IEL :CAROLYN . i - :
ETA‘I'\%IEI'\IL(’)&?FIT\?VIEE# 24TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered cffice or registered agent, or boih, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signaiure, lyped of prnied name of registared agent and titla f applicahle. {NGOTE: Regislered Agent signature required when reinstating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD j L 1 pelete TLE [ Change ] Addition
NAME DANIEL, BRITTANY NAME

STREET ADDRESS [ 2717 NORTHWEST 24TH TERRACE STREET ADDRESS

Gry-s1-2P - (GAINESVILLE FL 32605 CiTY-SI-2P

TITLE v [ pelete TITLE [ Change  [] Addition
NAME DANIEL, C. B JR. NAME

STREET ADDRESS | 2717 NORTHWEST 24TH TERRACE STREET ADDRESS

CiTY-ST-1P GAINESVILLE FL 32605 Y -ST-2IP

TLE - ST J oelete TITLE [ change [ Addition
HAME DANIEL, CAROLYN . NAME . : e e e = -
STREET ADDAESS (2717 NOF!THV_VEST 24TH TERRACE . ) STREET ADDRESS ] :

oTY-5T-2P [ GAINESVILLE FL 232605 o ) oovstize T T

TME | ’ (3 Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP " CITY-5T-71P

TILE 7 Delete TITLE [ Change [ Addition
NAME 8 NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21p .

TILE ' L3 oeiete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CY-ST-ZIP . ' CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certity 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 an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other Iil.ﬂe ered.
SIGNATURE: 5;// A/ 352 -3]4-5903

F SIGNING OFFICER OR DIRECTOR
Yy 2

;| SIGNATUAE AND




