FILED
2008 PO NNUAL REPORT T ON Jul 15, 2005 8:00 am

DOCUMENT # V72937 Secretary of State

1. Entity Name 15 * ok ok
BUYERS AID INC. 07-15-2005 90021 041 150.00

Principat Place of Business Mailing Address
G868 CALLE DE CORTEZ CT. 6868 CALLE DE CORTEZ CT. &UuD4%iov
NAVARRE, FL 32566-8924 US NAVARRE, FL 32566-8924 US
R g |G A CH AR IR FAOAR
P.0, Box S056
Suite, Apt, #, etc. Suite.:;_;t. #, efc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NavARKRE Fu. 3285646 59-3146964 Not Applicable
N - )
Zp Country jé? YA Coucn}lry SA 5. Certiticate of Status Desirad O Eez'gesq‘ﬁf:;ﬁ""a'
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

PARKER, DONALD R.
6868 CALLE DE CORTEZ COURT Strest Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566-8924

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad neme of registersd agent and tite if appicable. {NOTE: Ragistered Agent signature nequiced when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE PVS 3 Delete TME [Jchange [ Addition
NAME PARKER, DONALD R NAME
STREET ADDRESS | 6868 CALLE DE CORTEZ STREET ADORESS
CITY-ST-21P NAVARRE, FL 325668909 CITY-51-2IP
TIMLE TD T pelete TTLE [ Change [ Addition
RAME PARKER, DONALD R NAME
STREETADDRESS | 6868 CALLE DE CORTEZ STREET ADDHESS
CITY-57-2F NAVARRE, FL 325668969 Loy -5T-2P
e [ betete e O Grange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
0113 {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Delete TME G Change [ Addition
HAME N NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2P GiTY-5T-7P
TLE £ Detete juits [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweraed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy 1 witl ther like empowered.
SIGNATURE: ﬂ ’ Dowyparo € FareEr  7-1o05 50 -F37 -o55¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




