2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H50627

1. Ertity Name

DAVID G. BUDD, ATTORNEY AT LAW, P.A.

Principal Place of Business

3033 RIVIERA DR.
THE BEASLEY BLDG. #201

Maifing Address

3033 RIVIERA DR
THE BEASLEY BLDG. #201

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90047 026 ***150.00

NAPLES,FL 34103 US NAPLES, FL 34103 US '
T S 000 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02132004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2547998 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired (M| ?i‘gesq‘ﬁdm‘gﬁonal

6. Name and Address of Current Registered Agent

BUDD, DAVID G.

3033 RIVIERA DRIVE

THE BEASLEY BLDG., #201
NAPLES, FL 34103

TName ™

7. Name and Address of New Registered Agent

pr———— et

e

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatwe, typed or primed name of regrstened agent and title £ applicable.

FILE NOWIt! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribu

9. Election Campaign Financing

{NOTE: Registered Agent signature requined whern remistateg} DATE
$5.00 May Be
tion. Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b 1 velee TmE P/S/T/D Kichange [ Addition
HAME BUDD, DAVID G. NAME
STREET ADDRESS | 3033 RIVIERA DRIVE-THE BEASLEY BLDG. #201 STREET ADDRESS
CITY-§T7-7P MAPLES, FL 34103 CIY-S7-2P
TNE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
e O belete TTLE [Jchange [ addition
NAME NAME

—‘EIRE&DQR—ETE— TR e i i e e B = . :-SMBH—EE —_— St T S Gmme e et e ATy . -
Ciry-51-29 CITY-ST-7IP
TLE , 3 velete TLE O change [ Adelition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
e [ peteze s O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2P CITY-ST-2P
TLE - O peiste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-AP

12. hereby certify that the information supplied with ihis filing does not qualify 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 10 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 attachiment with an address, with all other like empowered.

sianature: Ao it o vavid c. Buaa

2/19/04 (239) 263-7700

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER DR [

Date Daytirne Phone #




