}94 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P398000079534 SR Secretary of State

1. Entity Name

BARD COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mahng Address
4949 SUNBEAM ROAD P.0. BOX 56405
S5TE. 3 JACKSONVILLE, FL 32241-6405

IACHSONVILLE, FL 32257-6142

RARRLAIARR R AR e

01212004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T A

58-3553305 Not Applicable
i i $8.75 Additional
5, Cenificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

5626 POWERS AVENUE DO NOT WRITE
JACKSONVILLE, FL 32217-2208 IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. 1 amn farniliar with, and accept

the chligations of registersd agent, .

SIGMATURE
Tignalure, lyped or prnidd name of reg-stared agent and bils f aopicable (NOTE Raqgsleed Agert sgratute ~equien when sanslatr g) DATE
FILE NOWIHi FEE IS $450.00 %. Election Campaign Financing $5.00 may Be -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS |
T o
NAME BARD, DAVID J

STREET ADDRESS | 4949 SUNBEAM ROAD, STE. 3
GiTY 5T-ZiF JACKSONVILLE, FL 322576142

) 0] 49887
Tine BRREIRRE ST A
NANE

STREET ADDRESS

CITY- 87 217

[\ 7

150,00

TIME
NAME

plpleny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57- 217

TILE

HAME

STREET ADDARESS
CiTY 5T 2P

TLE

HAME

STREET ADDRESS
CITY - S7 ZIP

12, | hereby certify that the information supplied with this filng does nat quakfy for the exemption stated in Section 119.07(3)i), Fiorida Stautes. 1 further certify that the infarmation
incheated on this report of supplagnental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recer irustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 i

changed, or on an attachmey th an address, with all other hke empowered.
= .
(A2 ey
7 Daxs - 7

SIGNATURE:

QR FRINTED NAME OF SXINING OFFICER OR INRECTOR Dayame Phone ¥




