2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S98148

1. Entity Name
BOSOM BUDDY, INC.

Principal Place of Business

1110 SW. 10TH PLACE
CAPE CORAL, FL 33921

Mailing Address

PO BOX 151517
CAPE CORAL, FL 33915

2. Principal Place of Business

3. Mailing Address

Suile, Apt, 4, elc,

Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90030 020 ***150.00

RRRER T RERRRTANTI

01272008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0300350 Not Applicable
zip Couniry Zip Country 5 Certificate of Stalus Desired a $8.75 Additional
—— o . - o o 1 _ T . Fee Required
6, Name and Address of Cusrent Reg i Agent 7. Name and Address of Naw Registered Agent
Name

FOSTER, JOANN CLARK
~1110 SW 10TH PLACE
CAPE CORAL, FL 33991

Street Address (P.O. Box Number is Not Acceplable)

City

FL l 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 ...

1 Signature, typed or prnted name of regisiered agent and tte f appicabie. (MOTE: Regigtened Agent signatura fequeed when renstanng) DATE
“ r
. FILE NOW!! FEE IS $150. oo 9. Ejeclion Campaign ﬁnancing $5.00 Mmay Be
Aﬂer May -| 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST £ Dalete TMLE Jcrange  [F Addition
RAME FOSTER, JOANN CLARK NAME
STREET ADORESS | 1110 SW 10TH PLACE STREET ADORESS
CITY-ST-ZP CAPE CORAL, FL 33991 CiyY-ST-2P
TLE D 3 Detete TIMLE O change [ Addition
NAME FOSTER, JOANN C NAME
STREET ADORESS § 1110 SW 10TH PLACE STREET ADDAESS
cry-st-zip CAPE CORAL, FL 33991 CITy-ST-29
TME {3 oelete TILE [) Change  [J Addition
~ NAME - [— - —— - - RAME - R - - - -
STREET ADDRESS STREET ADDRESS
oTy-S1-2p CITY-ST-2P
‘TE 2 oelete TE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2p CITy-51-2P
TINE 3 Delete LE T Change [ Addition
NAME NAME
SRETADDRESS | T - STREET ADDRESS
CTY-SI- 2P . e CITY-ST-2P
RUE, e5e g 2 0 -n o 3 velete s O change [ Addition
R s e e
STREET ADDRESS . STREET ADDRESS )
“omy.sT-zP T - CTY-S7-2P !

12. | hereby certify that the information supplled with this filin

changed, or on an attachment with an address, with all oiher

3 "daoes not qualify for the exemption siated in Section 119.07{3)i), Florida Statutas. | fusther certify that the information
indicated on this repart 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 corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowered,

SIGNATURE: _gﬂ”"v M
GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFACER CR DIRECTORA

¢ / J;/eﬂ s

237-45E~111]

Daytime Phone #




