2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000106656

1. Entity Name
BUSINESS PARK DEVELOPMENT CORPQORATION

Mailing Address

2941 NE 10TH TERRACE
POMPANO BEACH FL 33064

Principal Place of Businzss

284 NE 10TH TERRACE
POMPANG BEACH FL 33064

2, Principal Place of Business 3. Mailing Address

161 BPEC

FILEY.>,,,
- Mar 05, 2005 08:00 AM
Secretary of State

AR MERAR A

Suite, Apt. #, etc. Suite, Apt. #, 8lc. 1st MOORE CR2E034 (10(04)
City & Sate = T Ciy & S ) 4, FE! Nurmber ) : Appited For
J—— N - sel 20-0057575 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 A‘dditionaj
- = S . o Fee Required
5. Name and Address of Currem_R_eg,istered Agent . 7. Name and Addrass of New Registered Agant
Name
g&\ﬁl}g’ ?g'ﬁl-IGTERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33054 - B ——
City Zp Code

m— -

-~ FL]?

8. Tha abave named entity submits this st/aiement fcrit}rxe pupose of changirng its reglstered office or registered _agen'z. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, ypad o prinfed name of registarad agenl and tille if apoheatle

[HOTE Hagstered Agent signalire equred whén ensiaing)

FILE NOW!! FEE IS 15000
After May ', 2005 Fea Will Be $350.60
Make Chack Payable to Florida Dopartment of

DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

16, ___ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TILE [J Change ~ [] Addition
NAME GOVAN, CRAIG Nk LHO0000es2013

SIREET ADLRESS | 2041 NE 10TH TERRACE STREFT ADDRESS B3/05/05-80010-007 150,00
orr-§1-27 | POMPANO BEACH FL 33064 B .- GIEY-5i-2P . ) .
g O Delete Tt [Dohange  [[J Acdition
NAME NAME

STREET ADDRESS STREE] ADORESS

IR -1 -2 . . o L fomvsze

i 1 Dalete e [Ochange  T7J Additian
NAME ﬁ NAME

STREET ADDRESS STRILT ADDRESS

CITY - ST-3F ) _§ wrrstoe

TITLE T WL [l change [} Addition
NAME HAME

STREET ADDRESS SIREET ADDIESS

CITY-ST-21P CTY-ST-TP

TILE [ Delets TiLE Cohange T3 Addition
NAME NAME

STREET ADDRESS F STREET ADGRESS

Gy -51-2P _ o _ §omesize ~ B ‘
e [ Dalete THLE Clichange T Adeition
NAME + NAME

SYREEY ADDRESS STREET ADGRESS

Y- 5T-21P CUY-S-2F

12. 1 hereby csrtim that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Fiorida Statutes. | further certify that the information
is report of supplemental repart 1s rue and accurate and that my sighature shall have the same legaj offect asif made under oath, 4
of the corporation or the receiver or trustee empowered 10 executs this raport as requlred by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Biock 11 if

indicated an

changad, of on an attachment with an address, with all other like empowered,

SIGNATURE:

that | am an officer or diractor

TURE AND TYPED OR PRINTED NAME GF S1GHING OFFIGER OF DIRECTOR,

3/1/%5

Daytrra Prone #



