2005 FOR PROFIT CORPORATION

ANNUAL_REPOHT (AR)

DOCUMENT # 681465

1. Entity Name

BUCHANAN MANAGEMENT COMPANY

Principal Place of Business -
317 RIVEREDGE BLVYD.

#204

BSCOA FL 32922 o

_M_Eling Address

PO BOX 1260
Sé)COA FL 32923

2. Principal Place of Business _-

3. Maling Address

-

FILED
Apr 25,2005 08:00 AM
Secretary of State

L

!

il

Il

Suite, Apt. #, etc - Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State S 1 Ciy&State 4. FEI Number ' Applied For
59-2050100 Not Applicable
Zip Cauntry Zo Couniry 5. Certifcas of Status Desved [ 98-79 Aditiore
Fee Required
6. Name and Address of 0urrem Heglsterod Agent 7. Name and Address of New Registered Agent
Tt o= T Name i N ; j

BOUGHTON, WELBY E.
375 COMMERCE PKWY
STE 201

ROCKLEDGE FL 32955

Street Address (P 0. Box Number is Not Accentable]

City

- FLJ Zip Code

8. The above named entity stbmits this statBment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE I

Signatute, ypad of prirtad neme of regisTéred agent and (il  agphcabls

(NOTE AESERad Agery sigrature Fequired Waen rensialing)

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

- DATE
4. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ) ﬁDDmONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

jm STD - ) - 7 pefete T [Jchange [ Addition

NAME BOUGHTON, WELBY E. NAME

STRTET ADDRESS | 375 COMMERCE PKWY, STE 201 IREFT ADDRESS

City-st-2F ROCKLEDGE FL 32955 CITY ST- 2P

LI:::EE EECHANAN GALLD [ ot - ;'{Dﬂﬂﬂﬂafp(:;g D chare  pcin
, ) HAME e 21012 1S

STREET ADDRESS | 3765 COMMERCE PKWY, STE 201 STRET ADDRESS D4/25/05-B0061 012 150,00

cily-ST-2P ROCKLEDGE FL 32855 Y ST 2P

i o Hpests X 3 change ] Addition

NAMF HAME

STRCET ADORESS STREET ADNRESS

ciy st g iy ST 7P

e - I oetets TinE [ change [ Addition

NAME NAKF

STRECT ADDRESS STRTET ADERESS

CIFY-8T. 2P CITe - SE- 4P

TLE T pelete 1mE [ change ] Addition

HAME NAE

SIRFLT ADDRESS SIREET ADORESS

oy -SL P CuTY. 51 2P

03 3 Deiete TIE [ change [T Adéittion

NAME NAME

ST8A T ADDRESS STAFCT ADGRLSS

CITy-S1. 319 - oY ST IF

12. | hereby certily that the infarmation SUgplied with tHis i

indicated on this report or supplemnental report is irue am? accurate and that my signature shaf have the same leg

does not qualify for the exemption stated in Section 119 07{3)(), Forida StatUtes. | further certify that the information
al effect as if made under oath, that | am an officer or direcior

of the carporation er the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ment with an address, with all ather like smpowerad.

Mlﬂ—\iw WLk ‘::_ %oucw-féb "(~7-3 oL ’57—34334550

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OB DIRECTOR

Daytrna Phone #




