2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000103313

1. Entity Name
BTDT INVESTMENTS, INC.

Principal Place of Business
1339 COCONUT PALM CIRCLE

Mailing Address’/

P-0. BOX.291038

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90046 040 ***150.00

500139351

Zip
dA2I1>Y%

Volds )M

PORT ORANGE FL 32128 PORT.QRANGE FL 32129
us Us..m T -
i
2 Frncipal lace of Business e e Ad ”"‘ | ‘I W "W “N W ||1|| W“ ]l ||| |ml|| [} 7|||
: [ b 62 g T fov
Suite, Apt. #, etc. Suite-ﬁ}';}\ elc-a / SO 1st MOORE CR2E034 (10/04)
| .
City & State jty & State : 4. FEI Number Applied For
% frf- (9('4”? P} /::/ 59-3426405 Not Applicable
Zip - Country Country

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, HARRIETTE
1339 COCONUT PALM CIRCLE
PORT ORANGE FL 32128

T ot [0

Street Address (P.O. Box Number is Not Acceptable)

1648 T@,//au/ 1A Frngpsd -

N Dot Oay<e

FL | P5%28

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing it registerad office or registerad agent, or bé“m. in the State of Florida. | am familiar with, and accept
the ubligatiolslof registered agent. |

Sknatues ., typed or printed name of regisiered agenl and tiHle d apphcabla. {NQTE Regrsiered Agant signalwe raqured whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ pelote TILE mhange (] Addition
HAME WILSON, HARIETTE NAME _ —_ )
STREET ADDRESS | 1339 COCONUT PALM CIRCLE streci anRess | j{oef-8 TRl .
CITY-ST-2P PORT ORANGE FL 32128 CITY-S1- 2P /JW'W 5 =y BIZE g
TINLE VP 3 Delete TITLE Elcnange O Addition
NAME WILSON, EARL NAME —
STREET ADDRESS | 1339 COCONUT PALM CIRCLE STREET ADORESS b ¢é fcu/u.ﬂi - ,
CITY-ST-2IP PORT ORANGE FL 32128 CITY-5T-2IP ﬂw— Mﬂ%{_,[ ‘?'/ Z3/x
TLE 3 patete finLe - [ change ] Addition
NAME — - NAME - - T h
STREE] ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TE 7 Delots me [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Ip CITY-57-2P
TITLE O pelete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TLE O perate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21p CIFY-ST-2P

12. | hereby certify that the information supplied with this fiing 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 supptemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: Ypora i Wbar Harriette Wisgary

Q-Fds 3&-290-MWI3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




