2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P97000052084

1. Entity Name

BUD CONE, INC.

04-19-2004 30354 010 ***150.00

Principat Place of Business

630 BALLOUGH ROAD
DAYTONA BEACH, FL 32114

Mailing Address

630 BALLOUGH ROAD
DAYTONA BEACH, FL 32114

24048341

AN A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3449991 Nat Applicable
Zi i C it
P Countey Zp ouniry 5. Certificate of Status Desired [} $8‘75 Addstlonal
Fee Required
§. Name and Address of Current Registeted Agent 7. Name and Address of New Ragistered Agent . =

- = = s Name

CHRISTOPHER, JOHN E JR.

630 BALLOUGH ROAD Strest Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114

Zip Code

City FL {

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. QQ'

(NOTE: Registered Agent signature required when reinstating) -~ DATE

SIGNATURE

Signatura, typed or pitnted name of registered agent and tite if appticable.
‘. . L

© $5.00 MayBe |

9. Election Campaign Financing .
[J . Addedto Fees L ’ S ¢

LE NOWI!! FEE IS $150.00 -
Fl Nowt! | $ $150 Trust Fund Contribution,

. After May 1, 2004 Fee will be $550.00

e

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

TITLE D [ Delete TIME PD ' z Ghange [ Additicn
NAME CHRISTOPHER, JOHN E JR. NAME

STREET ADDRESS | 630 BALLOUGH ROAD STREET ADDRESS

ciy-§7-2p DAYTONA BEACH, FL 32114 CITY-ST-2IP

TILE 7 Delste TIME [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITy-ST-21P £ATY-ST- 2P

TIE 1 pelate TILE [J Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP T T - CTY-ST-21P C- - - e e
TITLE [T Delete TImE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
“CIY-ST-21P CITY-ST- 2P

TITLE ' [ pelele TITLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P ciy-s1-2P

TITLE [ Delete TTLE Ochange [ Agdition
HAME . NAME

STREET ADDRESS ) , STREET ADDRESS | -

CITY-ST-2 CITY-ST-7P - :

12, | hereby certify that the infarmation supplied with this !iiing does not qualify for the exemption stated.in Section 139.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director:
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an allaghment with an address, with all other fike empowerad, o ] o A
SIGNATURE: ﬁﬂmﬂugf(}bb ;{//3:/04

ME OF SIGNING OFF!CERPR DIRECTOR

" TURE AND TYFED PRINTEI Daytime Phone #

A



