-

FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000131877_ Secretary of State
1. Entity Name -
BUDZ PRECISION TRIM, INC
Principal Place of Business Mailin§ Address -
186 PERSIMMON ST. 186 PERSIMMON ST, _
FREEPORT, FL 32439 FREEPQORT, FL 32439
TS S O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 06282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Apptied Far
20-0387417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g'gfq S?e‘gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES AND JAMES, P.A. .
2629 BLAIR STONE RD. Street Address (P.O. Box Number is Nat Acceplable)

TALLAHASSEE, FL. 32301 T - —

City FL [ Zip Code

. The above named entity submits this statemaent for the purpese of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE - _ — - - =
Sigrature, typed or printad rama of registered agent and titls il applicable. (NOTE Fegisiered Agent signahre requed whan relnslating) DATE
FILE NOW!I!! FEE IS $150.00 & Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5,, the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete f e [ Change [ Addilien
NAME BUDZINSKY, DENNIS HAME UDL‘H}E’JE{ 'r"!q E"‘ll
SIREET ADDRESS | 188 PERSIMMON ST. SIREET ADDRESS aysn —
e | N o St 1/26/05-30003-025 150,00
TIME 3 oetete HILE [ Ctiange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TILE ! 7 pelele “f WE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GUTY-57. 210 CliY-ST. 2P
TIMLE O oeiete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . . . —. — Y.omy.srop - - - -
TIMLE [ Delete TTE O Change ] Addillon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$1-21P CITY -ST-2IP
e [ Delete HRE (D Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIty-ST-ZIP CITY-ST-2IP

12. | hereby caertify that the information supplied with Lhis filing does not gualify for the exempticn stated in Section 118.07({3)(1), Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered {o execute this report as required by Chapter 607, Florida Statules, ana thalfhy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all cther like smpowsred, /a/h/vu

o M7

SlGNATURE: %ﬁ%}ﬂéﬁ%ﬁ%&é;{mnmmn . 7 ‘;1_! Q‘Msnaw:ﬁ‘ﬁz 269




