FILED
2005 FORERSRTRTATN  jan 31,2005 8:00 am

— - —_—— Mamg ————— —— —— — [ [

DOCUMENT # M66751 Secretary of State
BUDDY'S ENTERPRISES, INC. 01-31-2005 90062 032 ***150.00
Principal Place of Business Mailing Address '
ﬁgl%SEE\gIYT‘P 323%845 us mﬁgéﬁ FL 33845 US TyuuILlLy
e v RO AT A
Suite, Apl. #, ete, Suite, Apt. #, ¢ic, 01122005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Mumher Applied For.
59-2876041 Mot Applicable
Zip Country Zp Gountry 5. Cerlificate of Stalus Desired [ gigesq S?:ﬂﬁma!
. Name and Address of Current Hegistergd {igem 7. Name and Address of New Registered Agent

BATCHELOR, G.W.
2008 HWY 17-92 NORTH Street Address (P.O. Box NMurmber is Nol Acceplable)

HAINES CITY, FL 33845

City FL I Zip Code

. The above named entily subirits this slatertent for the purpose of changing its registerad office or regiistered agent, of both, i e State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE o Ce e N
Signatre, typad o prahsd name of raghstarea agent end ks if apphicabla. {HOTE: Fegistated Agent signature requitad when ranstatng} DatE " ') LET ST
B . e .
Lee, T T e— s Rrm s e e P _, .
FILE NOW!!! FEEIS $150.00 9. El Campaxgn F_manc,mg X $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Find Contribution. 00  Acded o Fees :
Aded . .
30, ! QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITE PSD 3 eleta e ’ O Change [ Addition
NAME BATCHELOR, G. W. "BUDDY" NAME
SIREET 20DRESS | 707 LANGSTON AVE. STREEY ADDRESS
CiTY-51-21P HAINES CITY, FL CITi-ST-7IP
TITLE 1 Dalete TME [ cange  [3 Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ‘§ CITY-SE-2P
TITLE [ petete 1ILE O cmange £ Addition
HAME HAME
TOIRETADESS ¢ - - STHEET ADDFESS - .- - - — -
CITY-ST-71P CHY-8F-2 .
TiiLE O besete TLE [ ciange T3 Adition
HAME NAME
STREET ADDRESS SIRLET ADRNESS
CHYV-51-2IP CITY-ST-BP
TLE ] Detele FLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADIRESS
CHY-51-711 CITY-51-2IP
TITLE 1 Delete LT3 O Change 7 Addition
NAME RAME
SEREET ADDRESS STREET ADTRESS
CITY-S7-2IF Ciy-sT-20

12. 1 hereby certify ihal the inforriation supplied with this iling does not gualify 1or the exemplion stated in Section 119.07{3)). Florida Staiutes. | further cartify that the inforrnation
indficated on this repon or supplemental report is true and acourate and tat my signaiure shall have the same legal affect as it madde under oath; tat | arn an officer or director
of the corporation or the receiver or tusiee empowered Lo execule this tepoert as required by Chapler 807, Florida Statutes: and that tmy name appears in Biock 10 or Bloek 11 i

changed, or on an aachmephevith an acidress, with all ofhyr lika empowsared -
SIGNATURE: gzm%/ 5012\/%" Duddy [7utitshn / )12 0%

1y
THIGNATURE Ay(PED OFf PRINTED MAME OF SIGNMNG OFFICER OR OIRFCTOR Care Daytima Fapnz #

|74



