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

ANNUAL REPORT ecretary of State

DOCUMENT # P99000068920 04-23-2004 90199 014 ***150.00

1. Entity Name

BUDDYPAW, INC.

Principal Place of Business Mailing Address

717 E. OAK STREET 717 £ OAK STREET 94ﬂ82837

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

e s R IT R
Suite, Apl. #, elc. Suite, Apt. #, elc. 03302004 Chg-P CR2EQ34 {10/03)
City & Stale City & State 4. FEI Number Applied For

59-3591447 Not Applicable
4 Counlry Zip Country 8. Certificate of Status Desired O 38'75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J

717 E. OAK STREET Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL I Zip Code

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

SIGNATURE
Signature, typed of prnted name of registerad agent and tilles f applicathe, (NOTE: Fegrstered Agent signature reguired when remslating) DATE
FILE NOW!I! FEE IS $150.00 8. Electicn Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST . OJ Delete TE P, S, T, D B Ghenge [ Addition
NAME GORDON, ROBINL - NAME
STREET ADDRESS | 6852 AMHURST DR #2102 smeranhess | 717 East Oak Street
CTY-ST-BP | SAGAMORE HIELS, OH 44067 OTY-5T-2F Kisgimmee, FL 34744
TITLE £ {7 Delete TRE [JcChange [ Addition
HAME - NAME
SIREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
me O pekele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P : CHTY-57-2P
TITLE [ oelete TILE [ change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-21P
e IEEE 1 Delete TLE [ Change [ Addition
HAME U NAME
STREET ABDRESS STHEET ADDRESS
CHY-5T-7P CITY-ST-2P
TILE ] Delete TiTLE [ change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2F

12. | hereby certily that the information supplied with thie filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | furiher certily that the informatian
indicated on this report or suppkemental report is true and accurate and that my signalure shall have the same legal eftecl as i mads under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on &n attachment 51th an address, with all othar like empowered.

SIGNATURE: K. Mpsaon “-20-04

SMATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg | Dayhma Phorg #




