2005 FOR PROFIT CORPORATION
-__ANNUAL REPORT (AR)

DOCUMENT # S79856

1. Entity Name

BUDDY D. FORD, P.A.

Principal Place of Business

115 NORTH MACDILL AVENUE
TAMPA FL 33609

_TAMPA FL 33609

Mailing Address
116 NORTH MACDILL AVENUE

I

FILED

Jan 24, 2005 08:00 AM

Secretary of State

[

I

(Ll

2. Pincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State - City 3 State 4, FE) Number Applied For
59-3090810 Not Applicabi
Zp Country Zp Country 5. Certificate of Status Dasired E] g’eaa';ga?;i’"‘maj
8. Name and Address of Current Regtstered Agent 7. Name and Address of New Registersd Agent
o T Name o - T
BUDDY D. ——— -
';?SR E’ M A%DTLL AVENUE Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33609 "
City FL Zip Code

8. The above rnamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 ar familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped o prntad nama o regestersd agan) and Lita if anplicabls

(NTTE Raj sterad Agent exgniature raquinad when minstehing]

DATE R

oW TEE 18 §50000 o
FILE NOW!!I FEE IS 150.00 . 9. Election Campaign Financing $5.00 May 2.

After May 1, 2005 Fee Will Be $550.00 Trust Fund Congibution.  [1  Added Io Fees
Make Gheck Payahle to Florida Department of State
10, GFFICERS AND OIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___
e D o T Delele an UDODDOTGI853  Clchage Qe
N FORD, BUDDY D. s 31/24/05-30180-0118 150,00
STRFFTAODRLSS [ 115 NORTH MACDILLL AVE. SIREET ADDRESS
CITY-Si-7IP TAMPA FL Gir 5T 2P
i O patste e [Clchange L Addith
NANE NAMF
STRFET AODAESS STRFET ANDRESS
Cify-51-d1P £Y-ST-2IF
ung O pelete L Ol change  [] A
NAME NAME
STRFFT ABNRESS STREET ADDAESS
Ty 51719 CITY-SI- 2P
e 1 Delote TIiLE )} [Jchange [ A
NAME HAME
STRFET ADCRESS SIRFFT ADDRESS
Cli¥-SI 2P LIY-81- 2
i . T Delete ot O change e~
NAME NAMIE
STRILE ADDRLSS STRECT ADDRESS
iy S Ap CHy.5i-ZIp
it ) ) [ Detete e - T3 Changs — L&
MAME HAME
SIRFFT ADDRESS STHEET ADDRESS
CHY-ST- 1P QTy-si-2p

12. | hereby certify that the information supplidd with this ﬁl’ng does not qualify for the exemption statéd in Section 119, O7{3h, Florida Statutes. | further certify that the |nformahu1

indicated en this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct

of the corparation or the raceiver or rustee empowered io execute this report as required by Chapter 607, Florida Statutes, and that my name appears irt ch:ck 10 or Blogk t1
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

/Ef‘/ f/"/m 9P YLsq

/4?-—/;:’
SIGNATURE AND TV’PED'(?_B' INTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirne Phone ¥

Date



