o - FILED
S O R RO TN Jan18, 2005 08:00 AM.

[ DOCUMENT # P02000039652 Secretary of State

1. Entity Name
BUDDMART, INC.

Principal Place of Business Mailing Addrass

474 PURPLE FINGCH WAY 474 PURPLE FINCH WAY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

- R

01122005 Mo th-P CR2E034 {10.'03)

DO NOT WRITE IN THIS SPACE ———

4. FEI Number Appfred For
03-0425934 Not Applicable
; $8.75 Additional
R T 5. Cerliicate ?f Stattus Dgsired" D —- Fee Required

%. Name and Address of Current Rég“istered Agent

hr4 PURPLE FINGH VAY DO NOT WRITE
PALM HARBOR, FL 34683 ‘N TH'S SPACE

P o P N N - PR PR i L. .
8. The above named entity submuis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the chligations of regisiered agent.

SIGNATURE : e e . - - L ce

Signalura. typed or pr inted riame of registersd agent and tide il apalicabra (N-OTEA Regstored Aggn: signatuve required mef !@!rlslamgj . DATE .
. Elestion Campaign Fnancing $5.00 May B
FILE NOW!I! FEE IS $150.00 ? gn P -00 May Be ]
After May 1, 2005 Fee will be $550.00 Trust Fungd Centribution. O  AddedtoFees Dl ‘fggggggég E%QQSE 15D UD
10. - OFFICERS AND DIFECTORS ] '
TITLE P
NAME MARTELL, DOUGLAS A

STREEY ADDRESS | 474 PURPLE FINCH WAY
CITY-5T-ZP PALM HARBOR, FL 34683

TME \%

HAME, BUDD, KIRK M

SIREET ADDRESS | 1TST BARMN OWL WAY
CIry-$t-2IP PALM HARBOR, FL 34683 ) . -

WiLE T
NAME BUDD, JENNIFER L
STREET ADDRESS | 1757 BARN OWL WAY

CiTy-5i-2P PALM HARBOR, FL 34683 . . DO NOT WR’TE

We | MARTELL SUSANNEG IN THIS SPACE

STREET ADDAESS | 474 PURPLE FINCH WAY
CTY-ST-2P PALM HARBOR, FL 34683

NME

NAME

STREET ADDRESS
Ty -ST- 2P

TILE

HAME

STREET AUDRESS
Ciry.57-21P

. | hereby certify that the information supplied with this fn does not qualsfy for the exemption stated in Secticn 119 Q7(3), Flonda S‘la:utes I funher cert:iy thal the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thg corparation or the receiver ga trustes ampowered 10 execute this repod as required by Chapter 817, Fiofida Statules, and that my name appears in Block 10 or Block 1§ it
changed, or on an attashment an addpess, with all other like.smpowered.

SIGNATURE: __#

. / sx/ "z psres

£ YD TYPED OFf PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Bagt'ﬂme Prong. 4




