. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 14, 2005 08:00 AM
DOCUMENT # K73721 | B Secretary of State

1. Entity N¥ame
BUD 'N DEE, INC.

Princlpal Place of Business B Mailing Address
10004 N. DALE MABRY 8507 FOX TRAIL
SUITE 102 - TAMPA, FL 33626

TAMPA, FL 33618

sl TN IN

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=pv ApTeaFr

59-2938554 Nar Applicable
5. Certificate of Status Desired 0 $8.75 Adaitional

Fea Required

e

8. Name and Address of Currsnt Registered Agant

SCHNEIDER, GERARD M, DB_ I—\I_O'IT'WRITE

8gO7FOXTRAL . ¢ WU N

TAMPA, FL 33826 . e - IN THIS%SP_ACE

8, The abave named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or Both, in the State of Florida. | am fanifiar with, and accept
the ohligations of yegistered agent.

SIGNATURE W " 1514,.4,«..1_7”_ . < - D{f -0

Sigrature, iyhed of printod namy of roglmlaﬁenl and litls il applicablo {NOTE. Fagisturuﬂ_'_ﬁ\jﬂ'l flgnatune mquir_vd when reinstating)
. Elect : g INI0ER2097
FILE NOWII EEE [S $150.00 9. Election Campangn Financing $5.00 May Be ‘“ﬂl,—li W07 2ol
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 03/ 14/05-80037-021 150,00
10, _____CFFICERS AND DIRECTORS 1 T o s ETE e
TILE vD ) ’ ST T T )
NAME SCHNEIDER, GERARD M

STREET ADORESS | 8907 FOX TRAIL
CITY-5T-ZIP TAMPA, FL 33626

TME PSTD N o o =
NAME SCHNEIDER, DELORES M.,
STREETAOLRESS | 8907 FOX TRAIL

CRY-ST-2IP TAMPA, FL 33626

STREET ADDRESS | 2851 AUGUSTA DR . . )
CITY-§T-2IP COMMERCE TOWNSHIP, MI 48382

)
e GOODRICH, KRISTAL i o
STREET ADDRESS | 863 VANDA TERRACE Tt N
omv-stz | WESTON, FL 33327 . DO NOT WRITE
" 5 — ; = : — Y L TV SN
e SCHNEIDER, MICHAEL H IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMne

NAME

GTREET ADDRESS
Lry-51-219

12. | hereby cartfy that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07$3)(i). Flarida Statutes. | further certify that the information
indlicated on this report or supplemental repart Is true and accurate and that my signature shall have the same lagal effect as if made urder sath; that | am an officer or director
of the corporation or the receiver or frustee empowered {6 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with,all other like empowered.

SIGNATURE: Graaed M, Selvedge  3-jo-05  §13-943-6628

SIGNATURE AND TYPED OR PRINTED SAME GF SIGNING OFFICER OR DIRECTOR Dala Daytire Phona #




