FILED
2005 FOR PROFIT CORPORATION | Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000683 (02-09-2005 90062 025 ***150.00

1. Entity Name
BD_-'ENTERPRISES. INC.

Principal Place of Business Mailing Address
320 OSCEQLA AVE, 320 OSCEOLA AVE. i
IACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250

il M

1 02032005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
58-3485442 Not Applicable
i ; $8.75 Additionas
‘ : §. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Ageht

N(_)ROMAN, S;-IERI A
320 OSCEOLA AVE i
JACKSONVILLE BEACH, FL 32250

 NORL v N
m]&bp-g\\%(.f_

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 with, and accept
the abligations of registered agent.

SIGNATURE J 1 e /uu ﬁ'/]ﬂd/ﬁw SHER) Q. WNORLmAN Qﬁ?:/g Oog/

Signatire, lypad or printad name oF rogislered ayent and fitia il applicatie. [NOTE: Ragistered Agent signature e fad whan reinetating)

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Teust Fund Contribution. 3 Addedto Fees

10. OFFICERS AND DIRECTORS |

TE PTSD

RAME NORDMAN, SHERI A

STREET ADDRESS § 320 OSCEOLA AVE

Ciry-s1-29 JACKSONVILLE BEACH, FL 32250

me.
NAME

STREET ADORESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS | -
CITY-§7-21¢

TILE

NAME

STREET ADDRESS
CITY-5F-2IP

mE
HAME
STREET ADDRESS )
CIFY-ST-2IP

L
* STREET

TifLE -
NAME . 13,7

a3
wk F

oStz

12. 1 hereby cerify that the inlormation surpliad with this fil'rng deas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or divector
of the carporation or the receiver or frustee empowered ta exacute 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 attachment with an address, with ail other ke empowered.

SIGNATURE: %Wﬁ Nindimaa) _saery p. NoRwman) °’/‘/égw/ oy -24- 2533

MATURE ANG TYRED OR PRINTED NAME OF BIGRING OFFIGEN OR XRECTOR WE,SIB&M Daytms Frone ¢




