FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000006827 04-18-2005 90575 003 ***150.00
1. Entity Name
BUD KILMARTIN, INC.
Principal Place of Business Mailing Address <UvIoB010
3452 WEST BOYNTON BEACH BOULEVARD 3452 WEST BOYNTON BEACH BOULEVARD
SUITE 10 SUITE 10
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
s TS sV RGN KT
2421 Quantum Blvd 2421 guantum Blwvd,
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Boynton Beach, Fl Boynton Beach, Fl 65-0886865 Nat Applicable
Zip Country Zip Country " . 8.75 iti
13426 USA 33496 SR 5. Certificate of Status Desired | Eea Reqt??;dhonal
= §. Name and Address of Current Registered Agent - 7 T 7. Name and Address of New Registered Agent
Name

WESTPHAL, ANDREW

1011 ALACHUA Sireal Addrass (P.O. Box Number Is Mot Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Cods

8. The above named entity submiits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitizr with, and accept
the abligations of registered agent.

SIGNATURE 22 " : -

Signaturg, typed or printad name of registered agent and Ltfe if applicable. * {NOTE: Registerad Agent signature iequred when reinsiating) . DATE
FILE NOW!!/ ‘-FEE 1S $150.00 9. Election Campaign Efnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : CFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ) O pelste e [ change [ Addition
NAME KILMARTIN, BUD NAME
STREET ADDRESS | 247 RIVER RD. -t STREET ADDRESS
CiTY-ST- 2P NEWTON, AL 36352 CITY-ST-2IP
TILE : 1 Delete TMLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
HILE J Delete TIME [ Change [ Addition
HAME : NAME
STREET ADDRESS T - STREET ADDRESS )
CITY-§T-2IP CITY-57- 2P
TITLE O Delete e . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE O pelete TME CJchenge [ Addition
HAME ’ NAME
STAEETADDRESS | STREET ADDRESS
CIY-ST-7P CITY-57-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-57-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with,all other like empowsred.
v / /8" 88
7 /

SIGNATURE: \/7@“1@ g = v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4




