. FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000088298 03-21-2005 90115 022 ***150.00

1. Entity Name
BXD, ENTERPRISES, INC.

Principal Place of Busi Mailing Add
rincipal Place gi Business 4?WE 5 0 02 922 3

’ N AL

2. Principal Place of Business 3. Mailing Address
G224 Lewis Av< dzad  Leuis  Ave
Suite, Apt. #, atc. Suite, Apt. #, slc. 03012005 Chg-P CR2E034 (10/03)
City & State _ City & State 4, FE| Mumber Applied For
Holidaw FL Holida, FL 59-3604866 Not Appicatie
" T ) ¥ .
_ﬁi')‘:q.éq.i- S0 E‘g‘f — = - ”Zép‘q‘[,'ﬁ amas 99‘35?)--*—— -8-Cenificate of Status Desired — 7' ’fg*gglﬁ:’;;‘ma“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, ROBIN
1661 SEABREEZE DR Sireet Addrass (P.O. Box Number is Not Acceptabie)
TARPON SPRINGS, FI. 34689
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE,.. *

" Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS [ velete TELE {J Change [ Addilion
NAME SELBY, ROBIN NAME
STREET ADDRESS | 1661 SEA BREEZE DR STREET ADDRESS
CITY-§1-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TnE [ Delete LE [ cChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-21P CITY-ST-ZIP
oA —— e [ — - - ——a[=] Dekte ~TILE. e m e O Change .. Addilion..| ..
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TME 3 Delete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo - CITY-ST-ZiP
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete 1MLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is trus and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with zll other like empowereg.

e aa . -
SIGNATURE: ~ 7 &~ . ,g[; Z P 2B 727[?{/—2520

o = 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ancQa O}miaccron Date Daytime Priona »




