2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000086326 Feb 06, 2004 08:00 AM
1. Enlty Name / Secretary of State
BUDDY EQUIPMENT INC,
Principat Place of Business Maiting Address ,
4541-3 ST AUGUSTINE RCAD 4541-3 5T AUGUSTINE ROAD | .
JACKSONVILLE FL 32207 - JACKSONVILLE FL 32207
e powes—————— ||
i
Suite, Apt. #, etc, Suite, Apt #, elc. ] MOORE CR2E034 (11/03)
Gity & State City & Siate — 3. &} Mumber . Appved For
59'36863907 ) Net Appheable
Zip Country g CGU"“}" 5. Cerificale ot Status Deswved d ?g'gfquﬁidéﬁ""al
6. Name and Address of Current Regislered Agent 7. Name and Address of New F!egistered A‘gent _
Name
gg?gi%#&hfgg %R NORTH Sgeast Address (P.O Sox Number is Mot Accaplabie)
JACKSONVILLE FL 32217 ; N
) City FL ! Zip Code

8. The above named entity submits this statement tor the purpose of changwng its registered olfice or registered agent, o Loy, i the Slate of Florida. | am familiar with, and accept
the abligations of registared agerd.

SIGNATURE e . 2
Sqnalure, lyped o prmed name of registored agent and Stie d apphoabie NOTE. Regstored Ager! sipnatre reguved when amsaingt DAYE‘
(1] .
Afor May 1, 2004 Fee it 55 $580.00 : 8. Elocion Campaign Foanciog_ $5.00 Way 8o
v 5 - - Trust Fund Contribution. I Added 1o Fees
Make Check Payable lo Florida Depariment of State .
10, OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ATLE D ) Delete § e [l Change 1] Addition
HAE SWISHER, JAMES A A LOBOan0aTIR0
SIREET ADDAESS | 4541-3A 8T AUGUSTINE ROAD STREET ADDRESS {20604~201 10025 150,08
CITY-ST- 2P SJACKSONVILLE FL 22207-7289 orrY -57- 2P
i vP 1 Dstete TRLE [ Change L3 Addition
NAME SWISHER, SCOTT A HAME
STRILT ADDRESS | 4641-3A ST AUGUSTINE RD ~ | SIREET ADDRESS
CITy-57.2iF JACKSONVILLE FL 32207-7289 ITY-ST- 7P U
TIE T Oetete faLE Dl change ] Addition
NAME HAME
STRELT ADDRESS STREEY ADDRESS
CITY-51-2P LITY-ST- 2P
fILE 3 Detete THLE 1Change ] Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
ITy-St-2p LITY- 8- I
THE 7 Detete TILE [ Change {3 Addition
MAME HANE
STREET ADDRESS STREET ADDRESS
CIY-ST- TP CITY-$7-2P
0L T3 pee e Dichange [ Addition
NAME HAME .
STREET ADDRESS + STREFT ADDRESS
CRY-5T-2P QITY-4T- 2P

¥2. | hereby certify that the information supplied with this fitng does ot qualiy for the exemption stated in Section 118.07(3)(7), Florida Statwles, Hurthey cérify that the information
nchcated o this report o supplesnental report is true and agfurate and that my signatute shali have the same fegat effect as if made under oath, that | am an officer or directer
of the corporabon or the race; or frustes empowered (o gxgoule this report as required by Chapier 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachm th an addr ith all g like empowered R

.

SIGNATURE: Thuge A \g) wishee 2 "3-04  gs4-852 -F8FS

~BIGHATUAE AND TVPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR B Dayume Frane £




