2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # V03350 Mar 06, 2004 08:00 AM
1. Eniy Name Secretary of State
BUDSCQ, INC.
Principat Place of Business Mallmg Addr_es—s: o
136 BARRINGTON DR. 138 BARRINGTON DR,
BRANDON FL 33511 BRANDON FL 33511
e i IR SRR RAEAACE
Surte, Apt. #, ete. . Swite, Apt #, élc, MOORE CR2ED34 {11/03)
City & State Ciy & State ' . 4. FEI Numer Applied Far
59“2695685 Not Applicable
Zp Cauatry Zip Cournry 4. Certificate of Status Desired ! g.g?qgfjional
4. Nams and Address éf Current Regisiered Agent o 7. Name and Address of New _ﬁggister'ed hgent -
Mame )
?&REET{EJI\? [\?EES;} BLVD. Street Address (P.O. Box Nurmber is Nat Acceptablg)
SUITE 2560, BARNETT PLAZA :
TAMPA FL 33602 ]
City FL Ziny Goda

8. The above named entity submits this statsment for the purpose of changmg its registared ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of ragistered agent.

SIGNATURE . ot o - .
Signaturs, typed of printed name of registerea agant and fike if apelcakle {NOTE Regisiered Agun! signaturg re:xwred when mhsl:umu] DATE _
FILE NOW!I! FEE IS $150.00 »
; 9. Eecti n i i
Aflrblay 1,200 Foswitbe S5s000 e [ 3500 e
Make Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ peigie RILE [JChange LT Addition
NAME WILMATH, FRANK R, NAME -
SPREET ADORESS | 1605 MARIANNE LN, STREET ADDRESS 03 *‘gﬁg%%?%-{g%%%} 011 150.00
Coy-sT-zP | BRANDON FL N § orestze a2 - o
TiILE n] {3 Detete FITLE [J Change 3 Addition
NAME SCOGIN, CHRISR. NAME
STREETADDRESS ;136 BARRINGTCON DR. STREE] ADDRESS
CITY-S1-2Ip BRAMDON FL . f onvestre
HTLE L1 Delete TiRE 7 Change [T Addition
HAME NAME
SIRCEY ADDRISS STAFET ADDRESS
15y 55- 2P CiTY-ST- 2P
fIRE ] Delete TLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CiTy-§T-2IP L
THILE 1 Delete R Rl [CIenange [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
TY-ST-2P o o ___4 CITY-S1- 2P _
TiTLE L oelele TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y. 2P

12. | hereby certify that the information supplied with this filiry gdoes not qualify for the exemption stated in Sacticn 1194 OT% )7, Florida Statutes. [ further certxfy that the information
indicated on this report o supplermental 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 recener of ruslee empawerg execyle this raport as required by Chapter 607, Porida Siases; and thet my name appears in Biock 10 or Block 111
changed, or on an altachmept with'an addr i

SIGNATURE: k

rgnﬂmn{mb'fweu OF PRINTED NAME GE SIGRING OFFICER OR DIRECTOR Dale Daylroe Phanm ¥




