T
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DQCUMENT # P03000042347

1, Enfity Name

BUD'S PLACE INC

Secretary of State

02-02-2004 90008 001 ***150.00

Principal Place of Bysiness Mailing Address
2021 SW 70TH AVE 39621 Sw 70TH AVE
DAVIE FL 33317 DAVIE FL 33317 .- - . . . B
il
2. Principal Place of'Busi;yss 3. Mailing Address ’ W H Ilul Wl mﬂ IIH' ||m "ﬂ m H! m u ull
o3/ Sed 70PR0E 2o/ S 70 fee
Suile, Ap? 312. Suite, Apt. ¥, ele. ' MOORE CR2EQ34 ({11/03)
City & 5t City & St 2 T Nomber Appiied For
.bl\d s o F% Novre, Fio B2 -0D07376A Not Appicable
Zip 7 Courtry Zip Country . » $8.75 Additional
3 3 3 7 1/SA 3 23y 9 s . 5. Cenificata of Staus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. e e ——— - . -_— . = + -} . Name .. . — - —_—— o
|- REA, LLOYD. A . - = —— — eSS N
2021 SW 70TH AVE Streot Address (P.O” Box Number is Not'Accaptabie)
B-6
DAVIE FL 33317 :
City FL i 2Zip Code =
ity subinpk this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
/~ 2E- o4
9. typed or prinfed nama of regisStared agont and 1108 f applicants, (NOTE: Regestared Agent signature requirsd when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. Added to Fees

vy

of the corporation or the racever
changed, or on an attachment wish

SIGNATURE

2 Empowe
doss, with all other like empowered.

red to execute this report as required by Chapter 607, Fiorida Stanstes; and that my name appesrs in Block 10 of Block 11 i

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE D ER {7 oetese e O trarge [ Addition
NAE hbogea A é&ﬁ HAME
SRETADORESS | 74l 502 j 3408 Forfs STREET ADDAESS
CITY-57-ZP Daurd | 33324 CITY-ST-2P
e BEch - TREASLL L, [ pelete e DOchange [ Addition
NAE Freevers D Bea HAME
STREET ADDRESS FLD S - g I LI TRpd STREET ADDRESS
CAY-5F-2P Ve, (Fte 333047 CrT-S1-2P
TIME O ekt e [ change [ Adcition
WE- o | ——— e mm— - i s me— e M = % - AM—-——- - —— —r— - - - — - - .
STREET ADDRESS STREET ADDAESS
CAY. ST aP = LY-ST-20. . - — -
TME [ petete TME Clohange [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P
TOLE (3 Detere TE Cichengs 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P CITY-ST-2P
TME O poete e Gl [ crange - [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CHTY-S1. 2P
12. 1 hereby ceriitffv‘ thal the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7). Florida Statutes. | further centily that the information

indicated on this report or supplemental report is true accutate and that my signafwe shall have tha sama legal effect as il made under oath: that | am an officar or director

SIGNATURE AND TYPED Of PRRNTED NAME OF SIGMNG OFFICER OR DXIRECTCR

217 -2/ Py F5A- YPoY .
D .

Daytime Phone #




