2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # 679423 Secretary of State

1. Entily Name

BUCKNER BROTHERS, INC. 01-26-2005 90023 016 ***150.00

Principal Place of Business Mailing Address

11 N MAIN ST 11 N MAIN ST

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US 50 00 6 ? 35

g MIEC G RCREYEATEDERRURIA
Suile, Apl. #, eic. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Ceriicate of Staws Desired [ ?eae.:esq li:umc‘t;ﬁmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
_—— - - — Name . - —_ - -

BUCKNER, ROBERT A

11N MAIN ST Street Address {P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiercd agent, ar both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturd, typed o printad famo of egisterad agont and Liss i appicable. {NOTE: Regjisterad AQSNt Sighaiire réquired when enstaring) DATE
FILE NOW!!! FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After Hay 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS M 11
ILE DV 1 alete TLE [ Change [ Addition
RAME BUCKNER, ROBERT A. NAME
STREETADORESS | 11 N MAIN ST STREET ADDRESS
CITy-ST-7IP BROOKSVILLE, FL ChY-ST-7IP
TMLE D 1 vetete TITLE [ Change [ Addition
NAME BUCKNER, JAMES C NAME
STREETADDRESS | P O BOX 11684 STREET ADDRESS
Cmy-51-21 KNOXVILLE, TN 37939 LY -ST-2IP
g 0] O petete TME O change [ Addition
NAME ‘BUCKER, WILLIAM M k NAME - -
STREET ADDRESS | 11 N MAIN ST STREET ADDRESS
Cmy-S7-217 BROOKSVILLE, FL 34501 CEy-ST-7IP
e 1 petete TME [ cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-ST-71P
TME - O petete MLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP COY-ST-2P
TIE [ petete TRLE . [ change [T addition
NAME - NAME .
STREET ADDRESS o SYREET ADDAESS
cy-ST-2P CRY-ST-ZIP S - -

12. | heveby certily (hai the information supplied with this filing does not qualily for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eltect as il made under oath; that i am an olficer of director
of the carporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gl other like empowered.

CISAATIHIDE. % / ﬁ-g;-wég‘ //17(,( 3‘5'2_.- - ‘76‘"90’??



