2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P00000079272 ecretary of State
1. Entity Name
, , 04-26-2004 90570 007 ***150.00
BUDD'S FISHIN', INC.
Principat Place of Business Mailing Address
17 RICHMOND DR. 17 RICHMOND DR. . :
NEW SMYRNA BEACH FL 32169 NEW SMYANA BEACH FL 32169 2405 5446
Suite, Apt.-#, elc. ’ Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3667774 Not Applicable
Zp Couniry ap Couriry 5. Certificate of Status Desired O ?e:ae.gesq 3?:;“""‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name - . . . R r——— e m me—
???\F?Iéa%ﬁﬁoglg DR Street Address (P.0O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submils 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 obligationg of registers

3.5 N s, 4[20/0f
Weq o«‘Er’mled name of r‘é'gmlereu agont and litle f applicable {NQTE: Registered Agent signature regured when renstanng) " DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees
10. I OFFiCERS AND DIHECTOHS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME & PD 3 Delete THLE [ Change [ Addition
NAME * NEVIASER, J.S. NAME
r
STREE® ADBRESS | 17 RICHMMOND DR. STREET ADDRESS
CITY-5T-21P NEW SMYRNA BEACH FL 3218689 CITY-ST-ZiP
TITLE O Delete TiTLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-4T-2IP CITY-5T-2IP
L el : [ patete TME . Ce .o —J.Chenge- [ Aaiticn
NAME - ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [ Delete TITE (7 Change 3 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-ST-ZIP
THLE : [ Detete TNLE [3 Change [ Agdiition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST1-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernpticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURWQ&L 1A 90 4120/04 386-564 35137

T\'PED OR PRINTEY NAME OF SIGNING OFFICEFI OR DIRECTOR 'Data Daytie Phone #

]

\\I/



