2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P96000103313
12 Bty Nams Secretary of State
i _ ofe ofe >fe
BTDT INVESTMENTS, INC. 03-04-2004 90008 016 150.00
Principal Place of Business Mailing Address
4621 SOUTH ATLANTIC AVENUE P.O. BOX 291038 SIUR ke
7101 PORT ORANGE FL 32129
PONCE INLET FL 32127 us
us
[T}
/339 Coaonut
Suite, Apt # etc. M Suite, Apt‘ #, etc. MOORE CR2E03-4 (1 1/03)
City-& State City & State 4. FEI Number Applied For
ﬁ‘w Qocan g2 H 59-3426405 ot Applicabh
Zip 2 199 Country uS Zp Country 5. Certificate of Status Desired [ ?x?e.gesq L':’i‘ff:i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"l - Neme W g e -
WILSON HARRIETTE 7 W - —
mm Strest Address gF‘ Q. Box@umber is Not Aice% e
PONCE‘INtE:l'—Ft—fHHﬂ
City _P i @ : FL 5 Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh. and accept
the obligations of registered agent.

SIGNATURE "W W'JZJH‘"‘) /\{-ﬂrrieﬂ& w;’!sﬂw ﬂ-/'}’?/b‘;f

Signatute. typed or prnted name of regisiered agenl and title f apphcahle. (NOTE: Ragistered Agenl signalure raguired when rainstating) DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {0 Detete TILE [Jchange [ Additica
NAME WILSON, HARIETTE NAME
STREET ADORESS | 4624 S-ATANHE-AvEHet ) 3 39 Coco it q&lm_;: STRELT ADDRESS
CITY-ST-21P PONCE INLET FL 32127 Pork Qrovg, CiTY-ST-2IP
TE VP BEY [ Delete THE [JChange [ Addition
NAME WILSON, EARL 1239 @—‘?‘5‘7 rack Pebnc NAME
STREET ADDRESS [ME21-S-ATLANTIG-AVE-#1101- Qlag b STREET ADDRESS
CAY-ST-21 5 Post Batvne: 3 ITY-ST-2IP
MLE 9 2§28 [ Delete THLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS - e R STRFET ADDRESS . L .
CITY-5T-2P CITY-ST-ZiP
e [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-21P CITY-ST-2IP
TNLE [ belete TTLE [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2F
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIiy-s1-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ “Mascecazts, UWhitlsoe m{ﬂe& IA/ sm 2‘/3.4;/0(/ 386304 £76 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




