. v

FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:

ANNUAL REPORT

DOCUMENT # P97000090755

1. Enliy Name
B.C.D.K. ENTERPRISES, INC.

Principal Place of Business Mailing Address
203 3BTHAVEN 203 3BTHAVEN
ST PETERSBURG, FL 33704  US ST PETERSBURG, FL 33704  US

T

03202007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0792668 Not Applicable
5. Ceruficale of Status Desired =[]~ -$8.75 Acational . .

Fea Required

8. Nams and Address of Current Registered Agent

BUCHANAN, ROBERT A Il
203 38TH AVE NORTH
ST PETERSBURG, FL 33704

8, The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or bath, in the State of Flonda, | am famiar with. and accept
the obligations of registered agent.

SIGNATURE

Signanre. typed or prinied name ol registered sgent and (e il appicable (NOTE Registorad Agent signature 1equired when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Ba
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. d Added to Fess

10. CFFICERS AND DIRECTORS |

TME PS

NAME BUCHANAN, ROBERT A Il

STREET ADORESS | 15601 GULF BOULEVARD
CITY-ST-2IP REDINGTON BEACH, FL 33708

HILE VPT

" Tt e
NAME UNGER, CINDIE : 1-&_,]'.35:5,@[,]‘53;? 074dh AN
SREET ADDRESS | 1237 BRIGHT WATERS BLVD NE AR 04,2407 -BOATT=016 1500
orv-sr-2¢ | ST PETERSBURG, FL 33704 o I

TiTLE

NAME

STREET ADCAESS
CIyY-81-21P

TILE

NAME

STREET ADDRESS
UTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS : D o
CITY-$T-2P SR - c ool

- 427 1 hereby certify that the information suppheno with tiis filing does not quahfy for the exemplions contained in Chapter-119-Florioa-Slatutes. | lurther certily that the information —

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an offlicer or director
to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

like empowered: . /////% j{%//(é{é’fi{lw

OF SIGNING OFFICER OR DIRECTOR

of the corporation o the rece)
changed. or on an altacn

SIGNATURE:

or lrustee empowe|
ith an acddress,
-

IGNATURE AND TYPED OK PRI

00 A

Secretary of State

[




