2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000131877

1. Entity Name

BUDZ PRECISION TRIM, INC

Secretary of State

03-16-2004 90044 041 ***150.00

Principal Place of Business

186 PERSIMMON ST.
FREEPORT FL 32439

Mailing Address

186 PERSIMMON ST.
FREEPORT FL 32439

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, eic. Suite, Apt. #, eic.

MOORE CR2E034 (11/03}

BARNES AND JAMES, P.A. R
2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
20 —~0397¢ )7 Not Applicable
- C i e
Zip PP I ouniry RN M _EI-P-._ et e Country - = | LS. Certificate.of Status Desired ~ = ‘Eug‘g'gfqﬁ?:émna"—_‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
i == - . e . =i .Name. -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Sighature. lyped of printed name of registered agent and Gtie it apphcable.

{NOTE: Ragislared Agenl signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [Ocrange [ Addition
NAME BUDZINSKY, DENNIS ' NAME

STREET ADDRESS | 186 PERSIMMON ST. STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32439 CITY-S7-2P

WILE J Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2iP

TILE [ petete TITLE [3 Change [ Addition
CNAME T T st et NAME ©- =77 T e e e 0 s T T mm e s e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete § me ) change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ oelete TME [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-20P

TITLE [ Delete mE [] Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P CITY-ST-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade under oalh; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

B50-397-24p

Daytime Phone #




