2005 FOR PROEIT CORPORATION
NNUAL REPORT

FILED

DOGUMENT # 1 199904

1. Entily Name
BUCEK & BUCEK, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Mailing Address

8577 5.U.S. #1
BORT ST. LUCIE, FL 34852

Principal Place of Business

85775.US5. #1
PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

2 e — T

6. Nama and Addrass of Currant Regicterad Agant

BUCEK, AM,
2674 S.E, ABA 8T,
STUART, FL 34984

ATABIERA A EREREw T

|

01272005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
53-1543026 Not Appiicatte
; . $8.75 additional
5. Certificate of Status De_s:r‘ed 0 Fee Requited

DO NOT WRITE
IN THIS SPACE

£ e izt sel ool amk o - s g 1 : i
3. Ths above named entity submits this staterment for the purpose of changing #s reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohiligations of ragisterad agent.

SIGNATURE - e atne e - ) e

Slgnatues, typad of printed name of registared agent andi tida i applcabls,

R &
{NQTE: Begretend Agert signatuie 1oguited whon reinvtating}

FILE NOWIL! FEE I $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 ey Be
Added to Fees

UOOGRG202682

0. “CFEICTRS ANG BIRECTORS T

TILE
RAME
STREET ADDRESS
CITY- 8T 2P

TPD

BUCEK, AM
2574 S.E. ABA ST.
PORT SAINT LUCIE, FL, 34952

THE

NAME

STRELT ADDRESS
Liy-s7- 2P

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

TME
HAME
STREET ADDRESS
CITY-5T-21P L A=

TILE
NAME
STREET ADDRESS

LAY Wl R R s M N LA REA Y PR

DO NOT WRITE
IN THIS SPACE

CoTY - ST 2P

TNLE
NANC
STREET ADDRESS

CITY-ST-2P

e T T R o=

that the mforma:son sUP;

12 | hereby cedi
is raport or suppleman

indicated on
powered.

changed, or on an at‘ta?am %ﬂddress with all other ke
SIGNATURE:

Iled with this frlm does not cwahfy for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cemfy that the information
report is trye and dccurata and that my signature shall have the same legal &
of the corparation or tha recaivar or trustee empowared to execute this repost as required by Chapler 607, Florida Statutes;: and that my name appears in Block 10 or Block 11 #

EAE M,EA’:

effect as if made under oath; that | am an officer or directar

SIGNATURE mn mieﬁ' ON FRINTED HAME OF SIGNHG OFFICEN ORt DIRECTOR

_%ZA&*
- Eﬂﬁ’ ] Daytime Phone &

27A-F78 8 ﬁj




