2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " Apr 20 F}&?’Og 00 AM
: pr ZU, :

DOCUMENT # 'P03000139064
1. Enity Name . Secretary of State
BUDDY NELSONS INC
Principal Place of Business B - -h_xﬁiﬁng Address —
1913 LONGVIEW DR B o 1913 LONGVIEW DR
e T AR R
2. Principal Place of Business — 3 KAaiIing Address T
Suite. Apt. #, atc, — . Suite, Apt #, etc. 1st MOORE CR2E034 {10/04}
City & Slate - — | Cily & Swte 4. FEI Number Zpplied For
. i 20-0425137 Not Applicable
Zp Country Zip Courtry 5. Certficate of Status Desired ?i'gglﬁ]fgiona]

6, Name and A»ddressiof Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Name

g8E hS[TéEUL)? ’Cllqlg) N Street Address (P.O. Box Number is Not Act::eptable)

HAVANA FL 32333

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerad office of registered agent, or both, in the Slate of Flotida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N — -
Sgratus, wped of pm—ﬂamme o legvs\eved actﬂ and g li appiicable (NOTE Ragrstered Agant sighalute reguired whan temstating) PATE

FILE Now!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fen Will Be $550. 00 ;
Make Check Pa!;able to Florida Department of State Trst Fund Gontributon. L] Added to Fees
10, " CFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE p [ Delete 1T.E [Clehange [ Addition
NAME NELSON, BUDDY NAME R UBBO{}QEIS%’E’B
STREET ADDRESS | 1913 LONGVIEW DR ] STREET ADDRESS 14720 H’EJS‘BBESS“BBE 158 75
CY-51-2F TALLAHASSEE FL 32303 T Chy-si-2IP ' ) "
HILE v ™ Dejate TILE [0 Change [ Addition
NAME WORTHINGTON, DAVID o NAKE
TRFET ADDRESS {1913 LONGVIEW DR L STRECT ADDRESS
CITY-ST-3P TALLAHASSEE FL 32303 R CiTY-ST-7P
TiTLE 1 Delele nTLe I Change  [C] Addition
NANE NARE
STHELT AUDRESS ’ STREE ] ADDRESS
C4IY-51- 29 GiTY-51-2IP
TITLE [ Dalets TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS — SIREET ADPRESS
Y- 57-7P GY-ST- 2P
nnt ] Deiste IE [dchange [T Addition
NAME NAME
STREET ADDRESS STREST ADDRFSS
GITe-51-2F CIVY-51- 7P
it [ Delste HtE [Ochange ] Addition
NAME NAME
STRFET ADDRESS STREE1 ADDRESS
Gy ST.ZiP CUY-S1-0f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachmgnt with an addrass, with all other like empowered,
Y119/0%  820-8IH-1907

SIGNATURE: i
OR PRINTEDNAME OF SIGNINUGEH;‘LER CRDIRECTOR L)a!a Qaylme Phona &




