2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000038513 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
BUDDIES VIDEQ, INC.
Principal Place of Business Mailing Address
4322 W. CREST AVENUE 4322 W. CREST AVENUE
TAMPA FL 33614 TAMPA FL 33514
Suite, Apt. #, etc Suite, Apt. #, efc., 15t MOORE CR2E034 (10/04)
City & Stale T Tl cyasae T B 4. FEI Number ' | " |Applied For
% 59-1389611 ot Appicat:.
Zp Country Tp Country 5. Certificate of Status Desired | ?i'l?lesqms:ciinonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBFB%TMIA%%%EM DR Street Address {P.O, Box Number is Not Accaptable)

CLEARWATER FL 34624 ——— e - s T

City FL | Zip Code

" B. The above named éﬁﬁﬁ:;ngtﬁié staternent for uﬁegurpose of changing its regisfered office or regis;teréd agent, érib'otﬁ‘ in the State of Florida. | am familiar with, and accepi
the obligaticns of ragisterad agent.

SIGNATURE

Signaturs, lyped o prnted name of registered agen and tdle f aoplicably (NOTE Regrsterad Agant signature requiead when rainslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 maye-
Trust Fund Contribution.  [] Added to Fees

10, OFFICERSANDDIRECTORS | 1i. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
Tilte D 1 Delets N (I Change [ Aduitice
NAME ROBERT PRENDERGAST NAME
-
STREFT ADORESS (4322 W. CREST AVE SIREET ADDRESS UANB254 718
CITY-51- 7P TAMPA FL CHY-S 7 ngﬂ?.JDS—BGDSS‘QH }.SD . QH
TIE [ palete TITLE o ) S | i Change ] Adiiien
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY ST-71P oIV -S1- 7F
e O Deists g | o o Clchenge [ Adciin
NAML NAME
STRFET ADORESS SIREFT ADRRFSS
CITY-$T.2F Nt =St
- L1 Delete e [ change [ Adeine
NARE NAME
SFAECT ADDRESS SIREET ADCRESS
ciy-§1-e Iy -1- 2P
TITLE B 3 Delete BILE i - - T Change [ At
NAME NAME
GIRFFT ADDRESS STREET ADDAFSS
City 31-7i CIiY-81-2IP
I [ Detete e [ change  [J At
NAME NAME
STRZET ADORESS STREET ADDRESS
cly-51- 20 : CITY-51-2P

12. | heteby certify that the information supplied with this filing does not qualify for the ekémp?x&)n stated in Sectionii 19.07¢3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver ar trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE:M Zij(wﬁﬁéox%& 3-2-05 (9/3)870.-Fafl

SIGNATURE AND TYPED OR PRINTED OF SIGMNING OFFIGER OR DIREGTOR Dats Darvtwra Prona #




