FILED
2005 FORTRSRITGOMITATION 41 27, 2005 8:00 am

DOCUMENT # P04000117876 ecretary of State
1. Entity N
SHELDON BUZZARD., INC 04-27-2005 90278 021 ***150.00
Principal Place of Business Mailing Address
DELTONA, FL 32738 US DELTONA, FL 32738 US
(MRG0 G A E AR
2. Piincipal Place of Business 3. Mailing Address ‘ ||I]l| \ml Iﬂ’llllﬂll
bolz Berbe 7 ST ‘ *
Suite, Apt. #, etc. Suite, Apt. #. etc. 03132005 Che-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
Po ,A‘T_m Prartgé— FC 1\0ISOIKUY Not Applicable
Zip Country Z§ 2129 Country 6. Cerlificate of Status Desired [ fg;?q Addiionat
6. Name and Addresa of Current Rsgl d Agent 7. Name and Address of New Reglisterad Agent
Name
BUZZARD, SHELDON
970 TRELLIS AVE Sueet Address (P.C. Bax Number is Not Acceptable)
DELTONA, FL 32738
City FL ] 2ip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obtigatW
SIGNATURE z

8, yped of Drvted name of red:tered agen and ntie § epphcapis. {NOTE: Ropistensd AQee $Onature fecuared whin rensiaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Poe will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES T pelete TLE v . [ Crange  JRAdcition
NAME BUZZARD, SHELDON NAME Johw~ H’lq [N —
STREET ADDRESS | 970 TRELLIS AVE SRETIES | Qv Freemo~ T A
oTv-S1-2P | DELTONA, FL 32738 CITY-ST- 27 DayTorn 5 Fi 3204
me VP ﬂgsm e Ol change  [J Adeition
NAME HEMMINGS, JERRY NAME
STREET ADORESS | 970 TRELLIS AVE STREET ADDRESS
ciy-s1-2¢ | DELTONA, FL 32738 CiTY-5T-2P
e TRS {7 Delete WLE DO Change [ Adgttion
HAME MENBACH, JOSHUA RAME
STREET ADDRESS | 870 TRELLIS AVE STREET ADDRESS
CiTY-§1.2P DELTONA, FL 32738 ) cry-§1-2p
TILE SEC [ Delete THLE Dl crange [ Addition
HAME BUZZARD, SHELDON NAME
STREET ADDRESS | 970 TRELLIS AVE STREET ADDRESS
ciy-s1-2P DELTONA, FL 32738 Ciry-5T-2P
TME O petete mE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CmY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemenlal report is true and accurate and that my signaturg.shall hgy8 the same legal efiect as if made under oath: that | 8m an officer or director
of the corporation or the receiver or rustee empowered to execute this gehort as (gqulkldy Chefter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ergg

SIGNATURE:




