2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 16, 2004

DOCUMENT # 677739

1. Entity Name

BUDDY VERDI REALTY & MORTGAGE CORP.

04-16-2004 90065 021

Principai Place of Business

1415 A CLEVELAND ST
SEEARWATEH FL.33755

Mailing Address

1415 A CLEVELAND ST
SIS_EARWATEFI FL 33755

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

8:00 am

ecretary of State

**x150.00

i

JIlH

- - o —

VERDI JOSEPH P "BUDDY”
CLEARWATER FL 33755

1437 GULF TO BAY BOULEVARD, #2

Verdi Joseph PZ. *BUddy"

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2041772 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
s e MName_

o e wm e

T G e eve T

Not 5ceg%me}

City

Clearwvater

FL

3555

the obligations of registered agem

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

Signature, typed or printed name of registered agent and titie 1If applicable.

(NOTE: Registared Agent signaluse required when reinstating)

DATE

ake Check Payable-to Florida‘De nariment of. Slate

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L] Delete TMLE PD Kl Change  [T] Addition
NAME VERDI, JOSEPH P. HAME .
: Verdi oseph P. 'Buddy’
STREET ADDRESS | 1437 GULF TQ BAY BLVD #2 STREET ADGRESS 1415 A gl evgl and St Y
orv-si-zp - [CLEARWATER FL CiTY-ST-2IP Clearwater, F1 33755
TILE VPST 3 tetete TME VEST L K] Change [ Additien
NAME METZLER, HARRIETTE B HAME Metzler, Harriette B.
STREET ADDRESS {1437 GULF TO BAY BIV,, SUITE 2 STREET ADGRESS 1415 A Cleveland St
cre-st-zr | CLEARWATER FL 33755 CITY-ST-2IP Clearwater, Fl1 33755
TMLE [ vetete MLE [ change [ Addition
~ 'NAME?': - ———- - c- - - —— e — o ~NAME [P - - - e = e et e —eae
STREET ADDRESS STREET ADGAESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] change  [7J Addition
RAME ; NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-S7-2P
TLE O oelete TIME [ Crange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O petete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIFY-ST-2P

SIGNATURE:

s

12, | hereby certify that the information supplied with this filing does not gualify 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 { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like erppowered.

Uy 78]~ T4

NATIL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR

Daylime Phone #




