2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000060987

1. Entty Name

JAMES BUCKLEY, INC.

- FILED
Feb 03, 2004 08:00 AM
Secretary of State

Prircipat Place of Business . Mauing Address
9395 EL PASC DRIVE 9385 £l PASG DRIVE
LAKE WORTH FL 33487 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. &, erc, MODRE _ CR2EG34 {1 1}:03}
Ciy & State City & State 4. FE! Number Apphed For
65-0509550 Mot Applicatle
i Country 2o Country 4. Certificate of Status Deswed I gg'gigf‘;ﬂma’

§. Namne aret Address of Curreni Reglistered Agent

7. Name and Address of New Registered Agent

BUCKLEY, JAMES R
8395 EL PASC DRIVE
LAKE WORTH FL 33467

Mame

Street Address (P.0. Box Number is Not Acceptabie)

City FL % 2ip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accept

the obhgations of rtegislered agant.

SIGNATURE
Sigratue Wpes o prrisd name of regestered agent and title f apphcable {NOTE Ragrsiaren Agent sigratite reqursd when rainstanng) OATE
FILE NOW!! FEE IS $15008 . _
N 8. Electon T £l
e Moy 1,2000 Feewil e $550.00 R T ™ o 35,00 ey 2e
Make Check Payable {o Floride Departinent of State ’
15, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE vp osete THLE Ml Change 3 Addition
KRN BUCKLEY, VALERIE MAME P
! 3
STHEET ADDRESS | 9395 EL PASC DRIVE STAEET ASDRESS {7 fggggggg%ﬁzms 150,00
ory-sizp | LAKE WORTHFL £4TY- ST IP ! 2.
wne P 1 Detete THLE O3 Crange [ Addition
MR BUCKLEY, JAMES R HAME
STREFT ADDRESS {9385 EL PASO DR STREET ADDRAESS
LTy -8T-2F LAKE WORTH FL 33467 LTe-51-BP
TME O pelee TRE [ Ghenge [} Addition
BAME NAME
STRECT ADDRESS ST STRECT ADGRESS
CITY-ST-21P CITY-ST- 1P
LE 3 Detete HTLE Tichange [ Addition
NAME NAME
SIREEY ADDRESS STREEY ADDRESS
CITY-S7-2P oIy - 57- 2P
TRE [ Dejete HILE DO cnange 7 Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-57-2IP CITY-§T- TP
TMLE 3 Dalate TUE [ Crange £ Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
Iy -57- 1P CITY-5T-IP

12 | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0??3)(?}. Florida Statutes. § further certify thet the information
indicated ar this report or suppiementai 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 girector
of the corporaton or the recever or trustee empowered (o execute this report as required Ly Chapter 607, Florida Stakaes, and that my name appears w Bioek 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; ezt (2 Ll _ Tiones A Lreldls 203 g AT o PP




