2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

DOCUMENT # 647845 Apr 22,2005 08:00 AM
1. Enity Hame Secretary of State
BUDDY VERDI OF{CHESTRAS INC.
Principal Place of Business Mailing Addrass
1415 A CLEVELAND ST N 1415 A CLEVELAND ST
CLEARWATER FL 33755 - CLEARWATER FL 33755
us us

Suite, APt . Bic. — Sulte, Apt. #, 8tc. 15t MOORE CR2E034 (10/04)

City & State B City & State 4. FE! Number Applied For

_ 3 59-1984575 Not Applicable
v Country e Country 6. Certificate of Status Desired | $8.75 additonal
) ] Fee Required
6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

\.{E.?FE)!&J&SE%%F&N"DB%?DY" Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

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

the obligatipps of registerad agent. _
“ / 7 ‘% f
SIGNATURE 7 _fl'k(LV . {

Sanature, yged o prited name of reqistatad aganl a}a ttle f apphcatly (NTTE Registerad Agant signaluse raqured when rinskaling) CRTE {

_____________ ot
F“'E Nowy FEE IS $1 50.00 v 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribubon.  [[]  Added 1o Fees
Make Check Payable to Florida Department of §tgﬁ9
10, - QFFICERS AND DIRECTOHS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ gelete 1 0t [Ichange  [] Addition
NAME VERDI, JOSEPH P. "BUDDY*” hamE LDQDG 3 3
STRET ADDAESS | 1415 A CLEVELAND ST STREET ADDRESS M /22 05~0 8 “013 150,00
CTY-ST-1P CLEARWATER FL 33755 CM¥-51-7P -
TILE VPST O pelete TITLE [Jchange ] Addition
NAME METZLER, HARRIETTE B. - NAME
| STRRET ADDRFSS | 1415 A CLEVELAND 5T STREET ADDRLSS
TTRF T CLEARWATER FL 33755 GL-SE e
Lk O pelete ILE [ change [ Addition
NAME NAME
STHLET ADDRESS - - STREET ADDRESS
CiTY-§1- 2P I CITY-S1- 2P
HILE O pelele T [ change  [] Addiion
NAME NAME
STRECT ADDRESS STREET ADGRESS
GITY-ST- 2P Qs
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STRFTT ADDRESS STREFT ADDRESS
CITy-53.2p o { citv-siap
THLE [ pelete TLE [ Ghange [ Addition
NAME NAME
STRECT ADDAESS STRECT ADDAESS
Ciy-Sy-2IF Cily-st-2p

12. | hereby cerum that the information supplied with this f|||n does not quahfy for the exemption stated in Sectian $119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that ry signature shall have the same tegal effect as if made under oath, that [ am an officer or director
of the oorporahon of tha receiver or trustee empcwered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

arone b onchy “ Ui T8 Hunoy "Vew! Nﬁs w4588

/" sﬁmwnt AND TVPED OR anrtn NAME OF SIGNING OFFICER OR DIRECYOR Dals Daybene Phone ¥




