2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) == Apr 29, 2004 8:00 am
DOCUMENT # 681465 = ecretary of State

1. Eniy Name 04-29-2004 90349 005 ***150.00
BUCHANAN MANAGEMENT COMPANY

Principal Place of Business Mailing Address
317 RIVEREDGE BLVD. PO BOX 1260 TIVSYIJT
#204 CgCOA FL 32923

U

COCOA FL 32822
us

Suite, Apt. #, etc. Suite, Apt. &, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2050100 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R . .. - e Name_ i . -
BOUGHTON WELBY E .
375 COMMERCE PKWY Street Address (P.0. Box Nurnber is Not Acceptable)
STE 201
ROCKLEDGE FL 32955
' City FL | 20 Code

B, The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and title i appiicable [NQTE: Registerad Agent signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Fefestara St oha Trust Fund Contribution. O Added to Fees
Check.Payable to :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD 3 petete TITLE [ change [ Addition
NAME BOUGHTON, WELBY E. NAME
STREET ADDRESS | 375 COMMERCE PKWY, STE 201 STREET ADDRESS
CITY-s1-2IP ROCKLEDGE FL. 32955 CiTY-§7-2P
TIILE PD 7 pelete TITLE [C Change [ Addition
NAME BUCHANAN, GAIL D NAME
STREET ADDRESS | 375 COMMERCE PKWY, STE 201 STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
i [ HAME s ¥ |t e o - m— = et e = BCNAMES = - emlem o e e L s s e e e e e e | -
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE 1 Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P . § orv-stzp
IITLE . [ oetete TITLE [3 Change  [] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. 1 hereby cerity that the information supplied 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 ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \):JHQMV Vaen © Souwidsd M od B Lz eoS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




