2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P98000101113

1. Entity Narme

BUCKHORNS CREEK DEVELOPMENT, INC.

Secretary of State

-Maﬁng.Add;essﬂ
45720 DORMAN PLACE
CALLAHAN, FL 32011

Principal Place of Business

45720 DORMAN PLACE
CALLAMAN, FL 32071

VAR Yisd v am s

AT

02262005 No Chg-P CR2E034 {(10/03)
4. FEl Number Applied For
59-3547113 Not Applicabie
" 5. Cerlificate of Status Desirad O $8.75 acitional

Faa Required

8. Name and Address of Current Reglstered Agent

MIZELL, JEAN H
43120 DORMAN PLACE
CALLAHAN, FL 32011

DO NOT WRITE
IN THIS SPACE

&. Tha above named entity submits this statemant for the purposé of changing its ragislered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tynad ar primted nama of regisiared agant and titw i appiicanlo

(NOTE: Regrstared Agont slgnatura raquirad when reinstating)

9. Elaction Campaign Financing

FILE Nowi! FEE 18 $150.00 Trust Fund Centribution.

After May 1, 2005 Fes will be $550.00

$5.00 MayBe
Added to Fees

e _'.___: o3 16 150,00

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS |

TILE P -

NAME MIZELL, JEANH

STREET ADDRESS | 45120 DORMAN PLACE -

CirY-§7. 210 CALLAHAN, FL 32011

TME D I il
NAML MIZELL, CLYDE J e __
STREET ADDRESS | P.0. DRAWER 5011

CITY.5T-2IP CALLAHAN, FL 32011

TME D

NAME MIZELL, LARRY 8§

STREET ADDRESS | 45543 HODGES ROAD o

CITY-$T-ZIP CALLAHAN,FL 3200 [~

TRLE D o

NAME MIZELL, MICHAEL D

STREET ADDRESS | 45298 HODGES ROAD

CITY-51-2IP CALLAHAN, FL 32011 -

MLE D h o
NAME MIZELL, WALTER S e e T T N

STREET ADDRESS | 45200 DORMAN PLACE o
CITY-ST.2IP CALLAHAN, FL 32011

TE Vv Bl ’
NAME MIZELIL., WALKER D h -

STREET ADDRESS | 45120 DORMAN PLACE

CITY-8T-2IP GCALLAHAN, FL 32011 + e e — foou

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0. Florida Statutes. | further certify that the infarmation
ingficated on (his raport or supplemental raport 1s true and accurate and that my signature shall have the same legal &
of the carporation or the regaiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

thanged, or on an atfachment with an address, with all other like empowerad. .

fect a3 if made under aath; that | am an officer or director

gS

v )
SIGNATURE: M
FE AND TYPED OR FRINTED NAME OF RIGMAG OFFICER OR DIREGTOR

L3

Daytirg Prone #




