2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 30, 2004 8:00 am

' DOCUMENT # P99000069109

" 1. Entity Name

BUDDY ADAMS CANVAS PRODUCTS, INC.

ecretary of State

04-30-2004 90399 036 ***150.00

Principal Place of Businass Mailing Address

4214 1/2 HAMMOND DRIVE  ° - 4214 1/2 HAMMOND DRIVE

WINTER HAVEN FL 33881-9701 WINTER HAVEN FL 33881-9701 tevirIVY
P ) // 2; .
Sulte. Apt 4, e‘ﬁ v/ 7/’_, Sure. Apt. ”j%%f/ = MOORE CR2E034 (11/03)
City & City & State /¥ 7 4. FEI Number Applied For
. g? 59-3590712 Not Applicable
ZIV Country zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o A 7 e

, Streengress (PEO Box Nizber is Not Accepjb[ei%-gjﬂ /\/ g

T vz FL | 25%5/

gistered office or registared agem or both, in the State of Florida. | am fan#far with, and accept

o FegFeo¥

(NOTE: Regrsiared Agenl signatura requied when remnstaing) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution, 0O  Addedto Fees
e E ) N -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE O change  [J Addition
RAME © |ADAMS, THOMAS E NAME
STREET ADDRESS | 4214 1/2 HAMMOND DRIVE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33881-9701 CITY-ST-ZIP
TITLE O Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 7 CITY-ST-ZIP
TALE O Delete TILE [ Change £ Addition
NAME . NAME - —
. STREET ADDRESS STREET ADDRESS
" CITY-ST-ZiP CITY-ST-2IP
TITLE O nelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THILE [ Delete THE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZiP
e [ peieee TIE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST- 2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or truslee gmpowered 10 execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an g s, with all other like empowered

3

7(

; SIG NATU R E : MNATUHm SIGNING DFFICER OR DIRECTOR ¢yDa€ Y(&V /;W%{;ZX (’ﬂ



