2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # P99000078260
b ecretary of State
’ -12- **%158.75
BUD'S LOGISTICS, INC. 04-12-2004 90247 050
Princtpal Place of Business Mailing Address
111 E TEVER ST P O BOX 487
PLANT_ CITY FL 33566 PLANT C!TY FL 33564-0487 5 q U 3 U 5 5 1
S TOL Sy Vo ANEON ROAD
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQRE CR2E034 {11/03)
PLANT Of 7y [FLORMA
City & State City & State 4. FE! Number Applied For
I35 & 59-3595937 Not Applicable
zp Gounity e Country 5. Centificate of Siatus Desirad [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“'SPERRY, BRUCE J

1003 S ALEXANDER ST SUITE 1 Street Address (P.Q. Box Number is Not Acceptable} -

PLANT CITY FL 33566

City FL Zig Code

B. 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
he chiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agont and title if appicable. {NGTE: Registered Agenl signaturs required when reinstating} DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE D (1 Detete TITLE S Change [ Aodition

NAME BROWN, ORRIN G NAME

STREET ADDRESS | 2035 WILLIAMS RD STREETADORESS | /R &s 7 #ﬁft&:y I N

cre-s-2¢ |PLANT CITY FL 33566 CITY-57-2P L /vE CAK, FLORIBA F30€D

TME D [ petete TITLE [ Change [T Addition
-l NamE BROWN, KEVIN.G NAME

STREET ADDRESS (815 GIANT QAK RD - STREET ADDRESS

CHY-S7-7IP LAKELAND FL 33810 CITY-S7-2IP

s (1 Detete TITLE [JChange [ Addition

NAME NAME ]

STREETADDRESS'| ™™ "~ T 7 ) ) sErTAODRESS |

CITY-5T- 7P CITY-ST-2P

FITLE O petete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O Delete TITLE al [ Change ] Addition

NAME NAME ’

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP ‘

TE (] Celate TITLE . 3 cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementa repart is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1if

r——iime s - Changed, oron-an-attachment with an address, with all other like empowered.

SIGNATURE: e f—  fsfam -

SIGNATURE AND TYPED O#FIINTED NAME OF SIGNING OFFICER QR DIRECTOR ) .. Date Dayume Phone #




