FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 08:00 AM

— ANNUAL REPORT
DOCUMENT # $10385

1. Entty Name
BDR ASSQCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
12807 SAN JOSE BLVD 12807 SAN 10SE BLVD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
03152004 No Chg-P CR2E034 {10/03)
DO NOT WR‘TE IN TH‘S SPACE 4. FEt Number Applied For
59-3035630 Mot Applicable
5. Certificate of Stalus Desired | feae';fq l'ﬁfeﬁ“‘ma'

5. Name and Address of Current Registered Agent

N0y DANJOSE SLvD DO NOT WRITE
JACKSONVILLE, FL 32223 lN TH'S SPACE

8. The above narned entity subits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famhar with, and accept
the chligations of registered agent,

SIGNATURE
Signature typed ar printed name of ragistared agent and tlle f applicable {NOTE Regs'ered Agent Signature “equired when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, . Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE bP
HAME BELL, A, QUINN

SIPEET ADDRESS | 12807 SAN JOSE BLVD
OiIY-S1-2P JACKSONVILLE, FL 32223

TLE DST

NAME RICHARDSON, MICHAEL C.
SIREET ADDRESS | {12807 SAN JQSE BLVD
cIrY-S1- 2P JACKSOMVILLE, FL 32223

TilLE
NAME

e sae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciir-Si-zp

Tme

HANE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
ciry- SI-21P

12, § heredy certify that the informmation supplied with this filing does not quality for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the inforration
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or drector
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilhr an address, with all other like empowered
-y sz /
. . 7
SIGNATURE: = /%/)%/&M s goy Z87 lips
- Date 4 Daylsme Phore #

_GIARATURE ANDTTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




