FILED

2005 FOR PROFIT CORPORATION May 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000068920 05-17-2005 90014 033 ***150.00

1. Entity Name

BUDDYPAW, INC.

Principal Place of Business Mailing Address

717 £, OAK STREET 717 £, QAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

TP RS O 0 T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102005 Chg-P CRZ2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

59-3591447 Mot Applicable
2 Country ap Country 5. Certificate of Status Desired ] gaae gesq S::;honal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent

Name

SWART, HARRY J

717 E. OAK STREET Street Address (P.O. Box Number is Nol Acceplable}

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
smn_::uru. Typed of panted Rame of feg:alerad agerl and titie Jf applicable. {NOTE: Registerad Agent signatme raquirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution, O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TIME . . Xchange [T Addition
HAME GORDON, ROBIN L HAME . '
STREET ADDRESS | 717 EAST OAK STREET smeeraooness | 142 Harbor Key Drive
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP St. Helena Island, SC 29920
TITLE [ Delete TILE O chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TIE [0 petete TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2iP
TiTLE 3 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TIE (] Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LinY-ST-2IP CITY-ST-ZF

12. 1 hereby certify that the information supplied waith this filin g does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certity that the information
indicated on IKIS report or supplemnental repori is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivanor trustee ampowered Lo 8xec
changed, or on an attachme th an adgress, with all other i

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A, 4/29/05

FATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR mnfc'ron Da 4 Daytime Phone #




