FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM
ANNUAL REPORT - Secretary of State
DOCUMENT # P97000076577 ‘
1. Entity Narng

BDC CRYSTAL COVE, INC.

Principal Place of Business Maiting Address

40t W COLONIAL DR 401 W COLONIAL DR
SUITE 7 SUTE7
ORLANDO, FL. 32804 ORLANDO, FL 32804

A AR

02172004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Ropia T

53-3465134 Mot Appheable

0 $8.75 addiiona
Fee Regquired

5. Cerlificate of Status Desired

[ s ;oo

6. Name and Address of Current Ragistored Agent . [,

e GOt oA R DO NOT WRITE
SRLANDO, FL. 32504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE _— e oz e e L.
Stgnature, typed oc orinted name of ceglstered agent and litke # applicable. {NOTE. Registarad Agent sigrature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS o ]
WHE [ad
HAME MACARTHUR, WILLIAM H
STREET ADDRESS | 401 W COLONIAL DR SUITE 7 UNDDOSERTS
omv-sT-2f | ORLANDO, FL 32804 02 /20 04-80045-015 150,00
TIFLE ve
NAME FANT, JAMES H

STREET ADORESS | 401 W COLONIAL DRIVE, SUITE Y
o-81-2P QORLANDO, FL 32804

TIE AST
HAME CONANT, ELIZABETH S

STREET ADORESS { 401 W COLONIAL DRIVE, SUITE 7
Civy-5T-2° ORLANDQO, FL 32804 ) DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS
City.sT-2P

TILE

NAME

STREET ADDRESS
CiTY. §T-2IF

THE

NAME

STREET ADURESS
oY-57- 2

12. | haraby ceriify that the information supplied with this ﬁﬁng doas not qualify for the exemption stated In Ssction 119.0?&3)(‘;)‘ Florida Statutes, | further certify that the informaticn
indicated on this repsr o supplemental repert ig true and accurats and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver o trustee empowered to sxecute this report as raquired by Chaptler 807, Florlda Statutes; and that my name appears In 8Block 19 or Block 114
changed, or on an attachment with an address, with all other like empowsrad,

SIGNATURE: 274\@/# iz Coumr , alndﬁsw 403425 -%9 0

SIGNA'I‘UT AND TYPED OR PRINTED NAME OF ${GNING OFFICER OR CIRECTOR Daytima Phone #

- — st PR

~ ' -




