2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —ILED

DOCUMENT # 201781 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
BUCKEYE BUILDING CC
Principal Place of Business Mailing Address ) ) o -
C/0 J.R. MARTIN C/0 J.R. MARTIN
2840 N. OCEAN BLVD. #405 2840 N. OCEAN BLVD. #405
FT. LAUDERDALF FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, atc. Sunte, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
26-7305706 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

y&%ThN,O‘(J:AEI\AEISBRLVD. 406 Street Address (P.0. Box Number 1 Not Acceptable)

FT. LAUDERDALE FL 33308

City FL I Zip Code

8. The above namead entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE ———
Signature, typed o printed name of registared agent and tbe if applcabls (NOTE. Regislered Agent signalure raquired whan rginstating) DATE
FILE NOW!I! FEE IS $150.00  ~ ~ . . . o
_ voii FEE 1S $19U.00, 8. Election C Fi
After May 1, 2004 Fee will be $550.00 . . et om0 [ S0 ey Be
Make Check Payable to Florida Department of St?“?_ .
10. OFFICERS AND DIRECTCRS . 11. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PO 3 Delete TMLE [T Change ] Addition
NAME MARTIN, JACK W NAME
STREET ADDRESS | 911 NW 37TH PRIVE STREET ADDRESS
CITY -ST- 2P GAINESVILLE FL CITY-Si-7P
TITLE VSTD O Detete TLE UBQ!}DUEME?’E%} [ Change  [] Addition
HAME MARTIN, JAMES R HavE 02/ 10/04-80074-003 150,08
STREET ADDRESS | 28B40 N, OCEAN BLVD. 406 . STREET ADDRESS
CY-ST-2IP FT. LAUDERDALE FL CITY.ST- 2P
TmE vD Opeete | me O] Change L] Addition
RAME HAYES, MARY M. ’ NAME
STREET ADDRESS |7 1ST COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CHY-ST-21P
e O Deizte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THig O pelete THLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CirY-ST-ZIP CITY-ST-2IP
me Cloeee f wne [ Chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-ZP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cexify that the information
indicated on tfvﬁs report or supplemental report Is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer oy director
of the carporation 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 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b . 0/ e Skt R ah&TIN Xefoy  954-56-3378

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




