2004 FOR PROFIT COFQORATION -~ FILED
ANNUAL REPORTY (AR]) Feb 23,2004 8:00 am

o
DOCUMENT # 620213 Secretary of State
1. Entity Name
02-23-2004 90060 017 ***150.00
TOM-ANN-BUDDY, INC.
Principal Piace of Business Maiting Address
1917 WEST CERVANTES ST. 1917 WEST CERVANTES ST. :
PENSACOLA FL 32501 PENSACOLA FL 32501 “1313 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1716941 Not Applicable
op Country ap Country 5..Cerlificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name e s e - e -

9 ﬁﬁ!jbé—}ﬁ' VAUGHN T Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisigred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regig;\ersed agem. ) . B . , _:_'_""_..“u, " .
SIGNATURE 2078 ; N AT S S _
. Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Apenigsgnatura reguired when reinstating} DATE , L
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O belete | BT 5 hapnge, of addres (3 change [ Addition
NAME MARKHAM, DONALD A, RAME b f}gg }gﬁam ; bondTa a
STREET ADERESS (9 NORTH ~"J” ST. STREET ADDRESS W. Government St.
oy-st-2P  |PENSACOLA FL CITY-ST-21F Pensacola, Fl. 32501
i PD 7 Delete TLE change of address [Jchange [ Acdition

»]
:::Eir ADDRESS :; :lg?'-:'ﬁiMJ\?rUGHN' ! ::Ei? ADDRESS D Markham , Vaughn T,
iry-si-2p | PENSACOLA FL CITY-ST-2IP 7666 0ld Hickory Dr.
ST ST Pensacola. Fl 32507
TMLE 7 Delete TITLE [J Change  [J Additian
—-MME L m e - — - — — . — ks = —— ——— —— MAME_ — o —— e R e T TE md s m— - - - - e - -

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-71P )
TITLE 7 Delete NLE [J Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CiTY-ST-ZIP
TITLE [T Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2IP
TIMLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 t am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an att nt with an addresgs, with all other like,empowered.
SIGNATURE: X0 V] Q. %WWLSE&V (e QQ. &MQMK)_M._“_‘CI/___

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date




