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2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

____ANNUAL REPORT
DOCUMENT # S51232 '
1. Enti ame
BJDwEriq\lTERPRISES, INC.

Secretary of State

Principal Place of Business

PO BOX 813 -
WAUCHULA, FL 33873

Maiing Addross

P 0 BO¥ 813
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

BRSO ER R

04142005 No Chg-P CR2ED034 (10/03)
4, FEI Number ' Applied For
65-026{; 046 Not Applicable

5. Ceriificate of Status Dasired $8.75 Adcditional
Fee Required

6. Name and Address of Cutreit Registered Agent

c i

MCLEOD, MARY J.
182 BOYD COWART ROAD
WAUCHULA, FL 33873

BONOTWAITE
-~ IN THIS SPACE

8. The above named ervify submits this statement for the purposa of changlng its registered offica or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed o prinled ntune of raginerad sgent and dile ¥ applicatlo

{HOTE Reylstered Agont signalurg raquived when reinstating) . . DAYE

FILE NOWII! FEE 13 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 may Be
Added 1o Fees

0. T OFFCERS ANDDRECTORS 1
me P o T A =
NAME MCLEQD, MARY JANE

STREETADDRESS | P.0. BOX 813 182 BOYD COWART RD
CTY-§7-21P WAUCHULA, FL

TILE VP

HAME MCLOOD, BURTON D SR
STREEYADDRESS | P.O. BOX 813 182 BOYD COWAF{I' RD
CITY-ST- 2P WAUCHULA, FL

N MCLEOD, BURTON JR
STREET ADDRESS | 182 BOYD COWART RD

CiTY-ST-2IP WAUCHULA, FL 33873

o ) | === THIS SPACE

STREET ADDRESS
GiTY-57-2iP

TIME T ) a=

— = = - g - -

TITLE ] T R

—"

i R O P

DO NOT WRITE

NAME
STREET ADDRESS
CATY-ST-2iP

TALE

NAME
STREET ADDAESS
CITY-ST-21IP =

12, | hereby ceriifz that tha Information suppfied with this fling does not qualify for the sxemption stated in Section T 19.(3753)(0, Flarida Staiytes, 1 furthar cartify that the information

indicated on

is report o supplemantal repori is frue and accurate and that my signature shall have the same logal ef

lect as if made under oath; that | am an officar or director

cof tha corporation or the receiver or rustee empawered 1o execute this report as raquired by Chapter €07, Florida S}stmes; and ihat my name appears in Block 10 or Black 11 if

changed, or on an attachms iaan addrers, With all other likgampowerg

ATaey Rwe 7

g#lcsn OR DIRECTOR

Daytime Phone ¥

e N = ==

ARSI HL DL H



