FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE%WCNl;JmIZA ENT # P01 000068543 (03-16-2005 90048 048 ***150.00
GARY BUDD INC.
Principal Place of Business Mailing Address
7589 CORDOBA CIRCLE 7589 CORDOBA CIRCLE
NAPLES, FL 34109 . NAPLES, FL 34109 2 0 0 2 1 599
e e (RO ATERDREATE
4324 Branused Be. AaaerqnwooA Or.
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
N O.l\l? 45 F L—- N QD U F L 65-1125782 Not Applicable
'szq\\ \q Gf "_";WA %Z'& na C°U'ﬁs O 5. Certificate of Status Desired [ fg;’?q Addional
T 6_Name and Address of Current Registered Agent™—— ~ [ -~ —— ~—7._Nama and Address of New Registered Agent— —
Nama
RoorCoRDe Y234 R Street Address (P.O. Box Number 15 Not A
m r treet ress {P.0. Box Number is Not CCBPTHDIB)
NAPLES, FL 34409 n ."‘)OO"l Dr.
=X
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prittiad name of registared agent and fide if applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foee will be $550.00 Trust Fund Contribution. (3 AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE PSD [ velete TITLE K Change [ Addition
NAME BUDD, GARY NAME
STREET ADDRESS | 7589 CORDOBA CIR smeeTaoniess | 32 Byrupn wogd Or .
CITY-$T-21P NAPLES, FL 34108 CITY-ST-2P Nﬁp |¢5 , EL 3 u Ll q
TMLE o O pelete TLE [ Change [ Addition
HAME BUDD, SARAH NAME
STREET ADDRESS | 7589 CORDOBA CIRCLE STREET ADDRESS 431‘{ Brunwoeosd Dr-
ore-st-zr | NAPLES, FL 34109 CHY-S1-2P anle S| EL 349119
TLE R © o O eee TIFLE _ ) ) () Change [ Addiition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T- 2P
TINLE O petete TINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2IP
TLE 3 Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cITY-§1-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P -

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3)(k). Florida Statutes. I further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that { am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE.J’%A W GARY Brpp Meg)y —D35 152513 933%

SBGNAME AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR " oo Daytime Phone #




