2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR FILED

Apr 06,2005 08:00 AM

DOCUMENT # F15342 %
1. Enity Namo - Secretary of State
BUD'S GROCERY, INC.
ﬁ- : L e b e - ..: i -
Principal Place of Business Mailing Address
341 BARDIN ROAD -341 BARDIN RQAD
C/0NORMA LEE KEY . C/0 NORMA LEE KEY
PALATKA FL 32177 PALATKA FL 32177
- ETEE s mitme oo e - == o e +
SRR Soio ARl R oS 1StMOORE ~ CR2E034 (10/04)
City & Stale — ' City & State — — 4. FEI Number ' Applied For "
o ) L 59:?068087 Mot Applicable
Zip Country Zp —[ Gountry &, Certificate of Status Desired ] gi'gesq*ﬁg?ﬂ“““a'
6. Name and Address of Current Registerad Agent - " 7. Name and Addrass of New Regicterad Agent
. Name :
EE.?’ hﬁggmAHBEED Shest Addr;ss {P.C. Box Numbe; is Not Acceptable) =
PALATKA FL 32177 ' ' - :
City — Z:p. Cods -
e Tt — - = o i | —_—= == FL

8. The abova named entity submits this statement for thef:urpose of changing its registered offica cr registered agent, or-both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE o e i s Co

Signature, lyped o prnted nams of registered agent and ulle F applcable (NOTE Rogislared Agunt signatwe roquired whon rsinsiabing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may 8e

After May 1, 2005 Fes Will Be §550.00 Trust Fund Contribution

* R . Al t
Miake Check Payable to Florida D - , - L AddedtoFees

PR o v AR - - =i : .

10. 11. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P ) e —[ ] Change [ Addition
NAME KEY, FREDERICK K NAME
STREET ADDRESS (110 WILKINSON ROAD STREET ADDRESS
oy-s-2P [PALATKAFL 32177 . Qorsize - . o
TLE ST 3 Delete . e [ change [ Addition
NawE KEY, NORMA LEE : KAME  ANO0RPeSaLg
STHEET ADDRESS | 341 BARDIN ROAD STREET ADDRESS 46 AS-B0N09-025 156,00
ciy-si-iP  |PALATKAFL 32177 L _-. gamsraw . — . —
Te v [ peiete AITLE [ chenge [ Addition
NAME MOORE, KAREN LEE NAME
STREET ADDRESS | 722 BARDIN ROAD SIREETADDRESS
one-ST-P | PALATKA FL 32177 ] . - Qorvsrae e
lILE 1 Deleta T1LE [ change [ Addition
NAME HAME
STREET ADDACSS SIAELT ADORESS
TTY-ST- 5P ) - _f envsiap ' _
T ] pelate itk (] Change [ Additiont
NAME NAME
ATRETT ADDRISS STREET ADDRESS
Y -55- 1P ) s . I Al ) o . 7
i (7 Delete 3 Dlchangs [ Addition
NAME NAME
SIRFET ADDRLSS STREET ADDRESS
Y-Sl ¢ Ty e < TR REREREEE R°IVE-10

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shaji have the same legal effect as if made under oath; that | am an ofjicer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachmant with an address, with all other ke empawered.

SIGNATURE:MMMAZ.ﬁ\/‘S Ec’[;:g,q; ‘ﬂ/léf Gf{&j’gg-ggﬂ

SIGNATURE AND TYPED qﬁp@en NAME OF SIGNING OFFICER QR DISECTOR = Daprra Phona €
P — P . | N

| J—




