2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03029

1. Entity Name
FLORIDA ANTIQUE BUCKET BRIGADE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90051 011 ****61.25

% JAMES BRIGGS %JAMES BRIGGS JUULlY&3VU
6855 GREEN SWAMP RD 6895 GREEN SWAMP RD .
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
65-0066578 Not Applicable
Zip Country Zip Country - " i 58_75 Additional
5. Certificate of Status Dasired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BRIGGS, JAMES Street Address i ;
{P.O. Box Number is Not Acceptabla)
6855 GREEN S RD *
CLERMONT FE'3
¢ Hﬂ 8@ D City Zip Cod
i p Code
FL 34714

the obligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and act‘;ept

i -
SIGNATURE
Slgnature, typed or pn@il name of registerad egent and ttte || )|I04b (NCTE Regislored Agenl signature raquired whon srainstating)
xF

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TLE FD O petete TILE (% Chenge [ Additien
NAME CZAPLICKI, RON NAME ¢ zaerwe, Rown

STREET ADDRESS | 310 SW 70 TERR STREET ADDRESS 6150 Graert SwAMP RoAD

CITY-ST-2IP PEMBROKE PINES FL 33023 CIY-Si-2IP Curr2mo T, Fit. 34y

TiLe ov - S TN T ElDaleke mE -~ - - " change [T Addition
NAME PEIFFER,”HOWARD MAME

STREET ADDRESS |46 CORMORANT CT. STREET ADDRESS

CITY-Si- 2P PALM COAST FL 32137 CIY-5T-21P

THLE sD O Delete e Change  [J Addition
NAME BRIGGS, JAMES NAME

SIREET ADDRESS (6855 GREEN SWAMP ROAD n _ _N swEETADDRESS ] __ . _ . . . e B

orv-si-zp |CLERMONT FL CITY-ST-2P CrarmorT L 3YTiY

TTLE O [ Delete TiILE [ Change [ Addition
NAE GILL, PAM NAME

STREET AnDRess | 265 TURNER RD STREET ADDAESS

omv-si-ze |EAST PALATKA FL 32131 CITY-ST-2IP

TIILE £ oelete L [ change ] Addilion
NAME § raue

STAEET ADDRESS STREET ADORESS

ITY-S1-7P CITY-ST- 2P

TTLE [ petete THLE [ Change [ Adcition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

Y- S3- 1P CITY-S1-7P

-

—— -

tia Wt |

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. | further certify that the information
indicated on this report or supplaemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivar or rustes empowerad 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

Vames Briccs

%-§-0% 352 394 £309 |-

SIGNATURE:

sncéyrune AWD TYPED OR PRINTED %uqu SIGNING OFFICER OR DIRECTOR

Date

Daytirna I_’hone L]




