FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000039546

1. Entity Mame
BUCKINGHAM PARTNERS, INC.

Secretary of State

02-09-2004 90018 018 ***150.00

Principa! Place of Busingss Mailing Address AAVUE WU

A 0 T

01282004 No Chg-P CR2E034 (10/03)

4180 BUCKINGHAM RD 4180 BUCKINGHAM RD
FORT MYERS, FL 33905 FORT MYERS, FL 33905

4. FEI Number Applied For
65-0844396 Not Applicable
. i f I $3 75 Additional
. 5. Certiflcate of Status Desired O Fee Roquired

SMITH, DAVE
4180 BUCKINGHAM RD

FORT MYERS, FL 33905

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépl‘

the obligations of registered agent.

SIGNATURE . .
. Signature, typed or prinled name cf registersd agent and title d spplicable. {NOTE: Registersd Agent signatura requir &t when renstating) DATE

'

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS B
TILE FD

NAME SMITH, DAVE

STREET ADDRESS | 4180 BUCKINGHAM RD
CiTY-ST-2P FORT MYERS, FL 333905
THLE STD

NAME © | SMITH, RITA

STREET ADDRESS | 4180 BUCKINGHAM RD
Cry-ST-2P FORT MYERS, FL 33905

ILE
NAME ) .
. STREET ADDRESS | oot ety =it ety Tt e T T S 2 SR St

CrTY-ST1-2P

TILE

NAME

STREET ADORESS
Cry-st-ZIP

TITLE

HAME

STREET ADDRESS
CITY-§1-2IP

TImLE
NAME

STREET ADDRESS
Cmy-ST-ZP

S

LR et
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119, DT% (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an adaress, with all other like empowered.

SIGNATURE: . L F Tl Bide Esin¥s Tee [Tovas oL -Toy LT 590 Sz

GNATURE AND TYPED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR Daytime Fhane ¥




