2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ™~ Apr 08, 2005 08:00 AM
DOCUMENT # $38189 = ' " Secretary of State

1. Entity Nama

BDT CONCEPTS, INC.

Principal Place of Business Msuhng Address i T T

5121 BOWDEN RD. o 5121 BOWDEN RD.
STE 305 - - —STEa0s
JACKSONVILLE, FL 32216 1S JACKSONVILLE, FL 32216 US

ALY SRR

04052005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE v

59-3061603 Not Applicable
et i $8.75 additional
5, Certiticata of Status Desired |} Fas Hequired
= R AR e W T T e

‘é‘%‘éé‘éé“&?éﬁé‘m - DO NOT W WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entlty submits this eta!emsni for the purpose of changing its reglstered bifice or registered agant, or both, in the State of Florida. | am familiar with, and aceept
the abligations of ragistamyd agent.

SIGNATURE A’ M'J

Sigralure, typad or privtad name of rglslened ngert and tie ¥ epolizabla. (NOTE. Rugistared Agani signalura equlred when relrsiatng] ) DATE

9. Election Campalgn Financing $5.00 May Bo
After H‘fyﬂ?%%;;f,lﬁiﬁ'fg 'gg5o_oo Trust Fund Cortribution. O AdoedioFoes

HOO0NG234492
IJWUSKDQ-BBU?G E}EB lEﬂ 00

10, _  OFFICERS AND DIRECTORS _ T I
TILE P L
NAME WILLIAMS, BEVERLY J

STREET ADDRESS | 3783 REEDPOND DR
ciry-57-2IP JACKSONVILLE, FL

T T ' = T e ———
HAME DAN WILLIAMS o
STREET AQDRESS | 3783 REEDPOND DR N
CITY-ST-ZP JACKSONVILLE, FL

TOLE 8 - T = e
NAME WILLIAMS, DAN

; 3783 REEDPOND DR N
::::E;TM;:ESS JACKSONVILLE, FL ) B ) DO N OT WHITE

T |F"==""IN THIS SPACE

RAME
STREET ADDRESS
CITY-$1-2iF

TITLE

NAME

STREET ADDRESS
Ciry-87-2IP

- = e T . e ———— I T L

NAME
STREET ADORESS
CITY-8T- 2P

12. i heraby certify that the xniorma‘hon auppt‘ed with this Tiling does not gualfy for The Exemnption stated in Section 119.07 3)(1), Florida Statutes. | further cartify that the information
indicated on this report er supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o exacute this report es required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wiiti an addrass, with all Sther like empowared.

SIGNATURE: s s anes ¢/ B Uri%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR i - u}h Diytime Paons #

— == Gt Caa

= ¢



