2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 520213
1. Entity Name - - 2 v b

TOM-ANN-BUDDY, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business  —

1917 WEST CERVANTES 8T,
PENSACOLA FL 32501

Mailing Address

PENSACOLA FL 32501

1917 WEST CERVANTES ST.

2. Principal Place of Business 3. Mailing Address

it

I

| |

[

I

Suite, Apt, #, eltc, L Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/04)
City & State T City & State 4. FEI Number i Applied For
59-1716941 Mot Applicabie
Zin Country o Zip Country ) - , $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Nama and Address of Curreni Regislerad Agent 7. Name and Address of New Reglstered Agent
= Name N AR

MARKHAM, VAUGHN T
g N "J” 8T. o
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable) CT e

—

Ciy

FLj Zip Code

8, The above named entity submits his statement for the purpose of chaniging iis reglstered office or registered agent, ar bam, 1n the State of Florida y'am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE ———

DATE

Signatura, typed o ‘Frniod nama of registeTaid agant and iifa 1 epplicabls

After May 1, 2005 Fea Will s $550.00
Make Cheack Payable to Florida Department of State

T NDTE Ragsersd Agore sigralure requecd when reihstahng)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HILE [ o O Detete o o [Jchange [ Addition
NAME MARKHAM, DONALD A, MAME HOOOOD 21 Bleg

STREET ADDRESS | 1000 W. GOVERNMENT STREET . - STREET ADDRESS (2/05,05-80055-025 150,10

GIY- ST 7P PENSACOLA FL 32501 ’ Cry-81-2

niLE PO T 1 Deels TF [ change [ Additian
NAME MARKHAM, YAUGHN, T NAME

STRELT ADDRESS | 7666 OLD HICKORY DRIVE STREET ADDRESS

Ciry-57-2iF PENSACOLA FL 32507 QIY 512

T3 o " DOopeete ™~ - f mr [ change [ Addition
MAME HAME

STAEET ADDRESS SIREITADORESS

QY- ST- 2 CITy.ST-2P

e T T O pelete e [JChange  [] Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

FY-51. 2P iy S1-21

TTLE _ S T Delete ity [T Change ] Addition
HaML NAMF

SIRCET ADDRESS SIRFETADORESS

CHY-ST-21P Cry-st-aip

e i ) 1 elete e o Clchange [ Addition
HANE NAME

SIRCET ADDAESS STREET ADDAESS

any-s1-7p CITY-§1-21P

12. } hereby certify that the information supplied with this filing does not qua’lr‘fi for thé examption stated in Section 11 Q.O‘fftﬂﬁfﬁor'lda Statutes, | further cerfify that the infermation

indicated on

is report of supplemental report is trus 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 corporation or the racelver or trustes empowered to exscule this report a8 required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ith an address, with all other fikgfempowerad.

7

changed, or on an anachmg

SIGNATURE: A Q)

GIGNATURE AND

i AAA

Wittt DONBLD B WDRKRR M

T4 ;
TYPED OR PAINTED NAME OF SIGNING OFFICER OR ulnEt:-ruF( QE})\i L;j 2._" 2 155 Dele

9;///06‘

‘l]av:rnn Phone ¥




