2004 FQR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # K73721

1. Entity Name

BUD ‘N DEE, INC.

ecretary of State

04-19-2004 90274 006 ***150.00

Principal Place of Business

10004 N. DALE MABRY
SUITE 102
TAMPA FL 33618

Mailing Address

8307 FOX TRAIL
TAMPA FL 33626

2. Principal Place of Business 3. Mailing Address

I

I

1N

Suite, Apt. #, etc Suite, Apt. #, etc.

MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Mumber : Applied For
59-2938554 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEIDER GEHARD M.
8907 FOX TRAIL
TAMPA FL 33626

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Morida. | am familiar with, and accept

Signature. typed or primed name of registerad agent and title if applicabie

{NOTE: Registerpd Agenl signaturs raquired when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIVRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD 7 Delete TITLE [ change [ Addition

NAME SCHNEIDER, GERARD M NAME

STREET ADDRESS | 8907 FOX TRAIL STREET ADDRESS

EITY-ST-21P TAMPA FL 33626 CITY-5T- 2P

TITLE PSTD 1 pelete TTLE [Jchange [ Addition

NAME SCHNEIDER, DELORES M. NAME

STREET ADDRESS | 8907 FOX TRAIL STREET ADDRESS

CITY-S1-2IP TAMPA FL 33626 l CITY-ST-2IP

TME D ‘ (2% Detete TITLE D i change  [J Addition
=N T | GOODRICH] KRISTAL - e Goop Rie M KRISTA her -ons e i o o e e

STREET ADDRESS | 6375 QAK VALLEY DRIVE STREETADDRESS | K63 VAN D A TERERCE

cry-sr-2P | CUMMING GA 30040 CHY-ST-21P besTed F£L 33227

TITLE D 7 pejete TITLE [C] Change  [7) Addition

NAME SCHNEIDER, MICHAEL H NAME

STREFT ARDRESS | 2851 AUGUSTA DR STREET ADDRESS

CITY-S1-2IP COMMERCE TOWNSHIP MI 48382 CITY-ST-ZIP

TITLE [ Delete TITLE [1cChange [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-§1-21P CITY-57- 24P

TLE O pelgte TITLE [l change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2iP CITY-57- 7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LY

M Gegato M. Sc bweiber

12. | hereby certify that the information supplied with this 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 empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

Y-11-04 K13 943 (6aF

SIGNATURE ARD YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




