FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000078015 2 02-23-2004 90031 007 ***150.00

1. Entity Name

BUDDY & DEANNA LONG, INC.

T e e o

Principal Place of Business Mailing Address
6822 OLD POLK CITY 6822 OLD POLK CITY
LAKELAND, FL 33809 LAKELAND, FL 33808
T Ty 0 A
ol N Mmorgan ST.| 3sa(  Br (L Sho.lsd/
Suite, Apt. #, etc. Py Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Temgn & VB ¢ d e 59-3342428 Nol AppToatia
] v ! untre. . . - i . 4 =
‘325 Py : C}JE S .,\ Z§ 3 S'?V pcco.lg"il_ 5. Cenificate of Status Desired O Ei'ggqgmm’"a'
5. Name. a_m; Ad?!;;;:: '(El.‘t;(‘enl Registerad Agent 7. Name and Address of New Registered Agent
- < = = = — = s Name e et e = = =
LONG, D.C. Shpaw Long
6822 OLD POLK CITY Strest Address (P.O. Box Number is Not Accepte‘)re)

LAKELAND, FL 33809
359 Bell Shoals Lof
™ YRR o FL | S per

gistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acéept

Y ks ol

pr€d agent and mle\ﬂ'aﬁlicable./'/ (NOTE: Registered Agant signatu_re reduired when rainstating) DATE -
K : - ) ' '
F"..E NOWI! FEE IS $150.00 . Flection Campaign Financing ! $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. I Added to Feas !
j : ! ‘ ' ‘ '
10. QOFFICERS AND DIRECTORS 11, t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE t| D O Detete TITLE 0] Change [ Addition
NAME LONG,D.C NAME
SIREET ADDRESS | 6822 QLD POLK CITY STREET ADDRESS
CITY-s7-21P LAKELAND, FL 33809 CIry-ST-2P
TILE D [ Delete TITLE {JcChange [ Addition
NAME LONG, DEANNA NAME
STHEET ADDRESS | 6822 OLD POLK CITY STREET ADDRESS
CITY-$T-2P LAKELAND, FL 33809 Ciry-ST-2IP
TITLE VPD 3 pelete TITLE ] Dl change [ Addition
NAME LONG, SHAWN NAME
- STREET ADDRESS-{=36 CAMERI;O-T;RIDGE.:DR . e STREET ADDRESS., | e, == o e SN
GITy-ST-21p BRANDON, FL 33511 CITy-ST-7P
TLE VPD O3 nelete TLE ] Change ] Aduition
NAME LONG, SHANNON NAME ’
STREET ADDRESS | 17008 HAWK CREST DRIVE STREET ADDRESS
CITY-57-2IP LITHIA, FL 33547 CITY-ST-7IP
TmMeE T pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2Ip
TITLE 3 oelete TITLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and aecurate and that my signature shall have the same legal eftect as it made under cath; that I 'am an officer or director
of the corporation or the receiver or trusteg.e POwers etferBxecute this report as r by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w Cees other like empowere:

e

Py,
SIGNATURE AND TYPED O#RIN

SIGNATURE:
Wmnn OFFICER OR DIRECTOR Date Daytime Phong #
P &



