2005 FOR PROFIT CORPORATION - - °

AMENDED ANNUAL REPORT FILED
DOCUMENT # P97000090755 U 05
1. Entity Name HAY 10 My 90
B.C.D.K. ENTERPRISES, INC. SI'
RETAM. ~r - .
TAL AT e LT STAT
Principal Place of Business Mailing Address memRdICL, '"LU#\”JA
203 38TH AVEN 203 3BTHAVEN
ST PETERSBURG, FL 33704 IS STPETERSBURG, FL 33704 LS
e e TR
Suite, Apt. #, 8tc. Suite, Apt. #, etc, 04132005 Chg-P CR2E0%4 (10/03)
City & State City & State 4. FEI Number Applied For
65-0792668 Not Applicable
Zp Country Ze Country 5. Cortlcate of Siaws Desied Y2 ?:'gs Addltiora|
8. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent
Name
BUCHANAN, ROBERT A ll
15601 GULF BOULEVARD Street Agdress (P.O. Box Number is Not Acceptabla)
REDINGTON BEACH, FL 33708
203 38th ave. North
Cit Zip Code
¥ st. Petersburg FL | 35564

8. Tha above hamed entity submits this statement for the purpose of changing its registered office of registered agent, of both, it the State of Fetida. | am familiar with, and accept
the obiigetions of registared agent.

SIGNATURE

Signature, lyped or prnlec rams of ageri and 1be ¥ i (NDRE: Ragisiered Agent sgnatute requyed when reinslaling) DaTE
9. Elaction Campaign Financing $5.00 may Bs
Amended AR is $681.25 Trust Fund Contribution. O Addedto F:as
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D [ celete TME D) crange  [Facdition
NAME BUCHANAN, ROBERT A Il NAME P / g
STREET ADORESS | 15601 GULF BOULEVARD STREET ADDRESS
CITY-ST- 2P REDINGTON BEACH, FL 33708 CITY-sT-2pP
TMLE D O Detere TmE O crange  [Faddition
NAME UNGER, CINDIE NAWE VP/T
STREET ADORESS | 1237 BRIGHT WATERS BLVD NE STREET ADORESS
CITY-ST- 2P ST PETERSBURG, FL 33704 ary-ST-28
T C ) Detete TIE [ change [ Addition
NAwE METAS, ANTHONY P NAVE e 1y I e A Y 4
STREET ACORESS | 203 3BTH AVENUE N STREET ADORESS 05/ .';i*fr'grs“_—_ig—l' E‘ﬁ%t'l:jlr[i'—'*ﬁ?ﬂ i
omv-s-2¢ | SY PETERSBURG, FL 33704 any-§T-pe it - T
TE [ Detets TIE Otmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P . CITY-ST-2P
TME [ Detete TME [ changs  [J Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
Ty 51-2P CITY-ST-2P
WTLE [ Delsta mE Octage 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-1P

12. 1 hereby certify that the information supplied with this filing does not quality for the examption staled in Section 119_07&3)6), Florida Statustes. | furthar certify that the information
indicated on this report or sup; ntal repoft is true and accurate and that my sighatura shall have the aamme legal sffect as il made undar oath; ihat | em an officer or director
of tha corporalion or ihe rece;

trustee empowered o axecute thisgsepon as required by ter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changsd, or on an gitachi %dﬂu:s. with W%Tm M /
SIGNATUR - ,%/ / A - ST
SIGRATURE AND TYPED OR PIRNTED RAMZ OF on Date Duytime Fharia # T
[74

gl



