2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P9000075234 Feb 06, 2004 08:00 AM
1. By Nae Secretary of State
BUDDY TOYS, INC.
Prncipal Place of Business Mailing Addrass
4541-3A ST AUGUSTINE ROAD 4541-3A ST AUGUSTINE ROAD
JACKSONVILLE Fl. 32207-7289 JACKSONVILLE FL 32207-7288 ! ) -
AL RO
Suie, Apt. #, elc. Suite, Apt #, eic. MOORE CR2EE03S {’ —;}03} -
City & State . City & State . 4, FEi Number y Appiied For
59-36802878 Not Aoolicable
ap Conntry ap Country 5. Cenificate of Status Desired [ §i‘§§q£§f§iwa}
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame
igﬁ?_ gERS’-g AA%(E}?JQHNE ROAD Sireef Address {P.Q. Box Number is Moy Acceptable}
JACKSONVILLE FL 32207-7289
City FL } Zip Code

B. The above named entity submils this siatement tor the purpose of changing s registered office or registered agenl, or both, in the State of Florda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE E—
Signhatwre, tybod of prnied name of remstered agent and ke ¥ applcable {NOTE Remistered Agent signatine regubred when rolnsiating) _ DATE
l 1 0 N . .
FILE NOW:!l PEE I?’ $i5000 . 8. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 - Trust Fund Centribugion. O . agoedto Fees
Make Check Payable to Florida Department of State ; :
10. QOFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE o [ pelete URE [T change [ Addition
NAME SWASHER, JAMES A ! HARE HeOOnNET 7448
STREET ADDRESS § 4541-3A ST AUGUSTINE ROAD STREEY ARDRESS GoANRSTS -8 10024 150,08
Cy -ST-ZP JACKSONVILLE FL 32207-7283 CITY.51.7IF
me £ belste TLE 3 Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST- 287 CiTY.47. 2P
fIRE 7 Delete TLE {3 Change [ Addition
HAME MAME
STREEY ADDAESS STREET ABDRESS
Y -ST- 71 LTy -57-2P
TME B petere TRLE [ Charge {73 Addition
NAME NANE
SYREET ADDAESS STREET ADDRESS
oY -57- TP CITY-S7- 29
s 1 getete e [l Change L Addtion
HAME NAME
STREET ADDRESS STREET ADCAESS
oY 57-2P CITY-ST-2
THEE 3 elee TME [l change [ Addition
HAME NEME . .
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P , GRY-ST-2P e .

12. | hareby certify thal the information supphied with thisfiling coes not qualify for the exdmption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernentat repart is rpéland accurate and that my signature shall have the same fegal sffect as i made under oath, thet { am an officer or directar_
of the sorporaton or the o 4d to execute this report as required by Chapter 527, Florigda Statutes; and that my name appears in Block 10 os Block 11
changed, or on an atta gt othegy like ermnpowered

SIGNATURE: Tomus [. Sioshee  2-1-0% Fo9-889-583¢

7 SIGRATURE AND\TYPED GR PRIRTED NAME O SIGHSNG OFFICER OR DIRECTOR Date Dayiime Prone #




