2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 435975

1. Entity Name
BUCKO'S, INC.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90045 049 ***150.00

Principal Place of Business Mailing Address

1923 MYRTLE ST. 1923 MYRTLE ST.
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1487331 Not Applicable
2 Country ap Country 8. Certificate of Status Desired O fg'ggmﬁffgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - - Name S -
\'IAgg\IQD(EIdII_AI:CgT\JﬂyEMET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or boeth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title ¥ applicable.

(NOTE: Registered Agent signatura raquirad when rainstating)

CATE

9, Election Campaign Fmancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE \' O Delete TITLE O ohange [ Addition
NAME BARRINEAU, ELIZABETH H. NAME
STREET ADDRESS | 1923 MYRTLE ST.. STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST- 217
TLE ST [ petete TME T Change  [J Addition
NAME BARRINEAL, JACK D., JR. NAME
STREET ADDRESS [ 1923 MYRTLE ST. STREET ADGRESS
CiTY-5T-2IP SARASOTA FL CITY-ST-ZiF
TITLE -] ) 3 petere TITLE [ Change l'_‘l Addition
~ NAME BARRINEAUL WILLIAM P - o o= — e e SR RAME = e i e e
STREET ADDRESS [ 1923 MYRTLE ST. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TITLE VP T Deiete TITLE [JChange [ Addition
HAME ESBER, SUE ANN NAME
STREET ADDRESS | 1923 MYRTLE STREET STREET ADDRESS
CITY-ST-ZP SARASOTA FL - CITY-ST-ZiP
THLE [ Delete TITLE [Jcrange O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TTLE [J petete TILE O change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-ST-2iP

12. { hereby certify that the information supgled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver mpowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar gn an attachmen adgfess, with all other like empowered.
Ticsiae. Fomeae 1[04 [G41)355 7044

SIGNATURE:
y SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFILEN OR DIRECTOR Daylirme Phona #




