FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNU MENT # P04000072454 04-18-2005 90316 008 ***150.00
. Entity Name
BUDDY GRIFFIN'S HOME SERVICES, INC.
Principal! Place of Business Mailing Address
2723 POINSETTIA AVE, 2723 POINSETTIA AVE. 50037243
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T v LT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
- 20- 1094 ‘9:{'5 Not Applicable
e Country e Country 5. Certificate of Status Desired O E‘g‘;fq‘ﬁ?:g’“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAYE, LB JR
NORTH FLORIDA MANAGEMENT SYSTEMS, INC. Street Address (P.C. Box Number is Not Acceptable)
795-C BLANDING BLVD.
ORANGE PARK, FL 32065
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuve, fyped or printed name of registered agend and Lie 1 applicable. {NOTE: Reg:stered Agent signatura feGuired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9, Eleclion Campaign anancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelets TMLE [ Change [ Addition
NAME GRIFFIN, CHARLES R NAME
STREET ADDRESS | 2723 POINSETTIA AVE, STREET ADORESS
CITY-St- 2P MIDDLEBURG, FL 32068 ciny-§3- 21
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81- 2P CITY-ST-21P
TITLE O velete TIE . [ Crange 7] Addition
NAME - I wame : - - .= -
SEIREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TITLE O Detete e [ cange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CUY- ST I cITY-s1-21P
FILE [3 Detete TINLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P C4TY-ST-2P
TIE [ pelete nme - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-7P

12. | hereby cerlify Ihat the information supplied with this filing-does net quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cetify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered Lo execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_addrgss, with all other like empowered.
slos (aepeaz-iee

QF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

NATURE AND TYPED OR PRINTED




