200§ FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90233 034 ***150.00

DOCUMENT # 677739

1. Entity Name

BUDDY VERDI REALTY & MORTGAGE CORP.

Principal Place of Business

Mailing Addrass

1415 A CLEVELAND ST 1415 A CLEVELAND ST
CLEARWATER FL 33755 CLEARWATER FL 33755
us us .
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10164)
City & State City & State 4, FEI Number Applied For
59-2041772 Not Applicable
Ze Country . ap o ‘Country 5. Certificate of Status Dasired . . [J $8.75 Adklitianal
-- S— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of Now Hegistered Agent
Nam:
e e — e ~— " Verdij; Joseph P:; 'Buagdy' -
YE? 5D ‘I& ‘::OL%E/?EAPND ST Street Address (P.% Box Nurnber is Not Acceptable)
CLEARWATER FL 33755 141> A Cleveland Bt
o City Code
Clearwater FL 5755

8. The above named entsty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

f registerod agent. Y }1 /
.
/ A)}-u L and.

prnfed name’ o registered agant ang Ulls/q appheablo {NOTE: Registerad Agent signature required when teinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

0O

OFFiééRé AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delets e Dl change [} Adddtion
NAME VERDI, JOSEPH P. NAME
STREET ADDRESS | 1415 A CLEVELAND ST. STREET ADORESS
CIy-$1-219 CLEARWATER FL 33755 CITY-ST-2P
TITLE VPST O Delete TITLE [0 Change  [J Addition
HAME METZLER, HARRIETTE B NAME
STREET ADDRESS | 1415 A CLEVELAND ST, SIREET ADDRESS
ciy-sr=ap - [ CLEARWATER FL- 33755 .= == -E-CITY-SI-ZIP - e - ..
TITLE 7 pelets THiLE [Ochange [ Addition
NAME NAME N o e e o
STRFETADDRESS | - T T T TN seiey anoress
Cry-51-2Ip CiTY-S1-7P
WHE 3 Delete TImE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T- 0P CITY-ST-2P
THLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TInE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerug
indicated on

that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify thal the information
is teport or supplemental report is true and aceurate 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 exacute 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 all other like empowered

SIGNATUR

pu

“Tndn Toserp Buumy

\/Ekbl Le/ ! 7/{ 77-46-5865

M TYPED OR me(u NAKE OF SIGNING OFRCER OR DIRECTOR

Daytmae Phone #

‘




