FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015812 7 01-24-2005 90028 043 ***150.00

1. Entity Name

B.D. CONSTRUCTION MANAGERS, INC.

Principal Place of Business Mailing Address

4235 2ND AVE. N. 7116 GULF BLVD. 4 0 0 0 4 23 8

SAINT PETERSBURG, FL 33713 SUITE E
SAINT PETERSBURG BEACH, FL 33706

c/o
2. Principal Place of Business 3. Mailing Address
Terrance P. McNamara, |Esqg.
Suite, Apt. #, etc. Suite, Apt. #, etc.
01072005 Chg-P CR2E034 (10/03)
400 Corey Ave., 2nd Fl.
City & State City & State 4. FEI Number Applied For
St. PeteBBeach, FL 59-3502783 Not Applicable
Zip Country Zip ) Country . . $a_75 Additional
33706 USA 5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —=— = s - = =
MCNAMARA, TERRANCE P ESQ. ;Per ’;f“‘(:peo BP 2 Ifc Nﬁ‘ﬂ:\a ra, ) Esq.
X |T E TEE] ress \0. Box Number is Net Accgptable
7116 GULF BLVD., SUITE -’-if)bA Corey Avenue, nd Fl.
SAINT PETERSBURG BEACH, FL 33706
Ci Zip Code
St. Pete Beach FL‘3§706
8. The above named entity submits Lhis statement fgLthegpurpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - —
[ 7]
SIGNATURE
Signawre. typed o printed name of regislered agent and titte if applicatle. (NOTE: Registered Agent signature required when reingtating) DATE
_ .FI-LE -Nc;wm FEE IQS‘I_S0.00 *[~— 9" Eléction Campaign Financing = 85,00 Maf Bo=—|~==F —— m=Tm o e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete TITLE [ Change [ Addition
NAME BUDD, TOBIAS NAME
STREET ADDRESS | 4535 2ND AVE. N. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-S7-2IF
TITLE DvS [ pelete TITLE ] change [ Addition
MAME DOYLE, JAMES A NAME
STREET ADDRESS | 4535 ZND AVE. N. STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2IP .
THLE [ Delete TILE [ Change (T Addition
HAME NAME
STREETADDRESS | - ~——+ — - - - - | "STREET ADDRESS | — - L — e
CITY-ST-2F CITY-ST-2IP
TWILE [ Delete TE [ Ghange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
THLE ] Delete TITLE [ change £ Additicn
HAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-219 CiTY-$1-2IP . .

12. ) hareby certily that the information supplied with this filirg.dges not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accltae and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute (M report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpat-with-aa.address with all other like safiowered.

SIGNATURE: S I’/i'é";]ﬁ?::‘

5l TUM D Of PRINTED ME OF SIGMI] OFFIGER OR DIRECTOR Daty Dayh Pht *
ToD1las Budd: Presiden - e e




