2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2004 08:00 AM
b g?Nl;JmEAENT #692165 pgecnzetary of State
BUCK 'N BUM, INC.
Principal Place of Business Mailing Address
603 TUMBLIN KLING RD 603 TUMBLIN KLING RD
FT PIERCE, FL 34982 US . FT PIERCE, FL 34882 IS
IERRIHRE R
04282004  NoChg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE PR T AppledFor
59-2146449 Not Applicable
5. Cartificate of Siatus Desired O ggzg. ;}Sﬂ“’“a'

8. Name and Address of Current Registered Agent

H221 ROSE L ANE DO NOT WRITE
FT PIERCE, FL 34982 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, ang accent
Ihe obligations of ragisterad agent.

SIGNATURE
Skgrature, yped of printed neme of registered agent and fitls i applicable (NOTE. Registered Agent signature requited when resstating TATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campalgn Financing $5.00 May 8e
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS ] } .
TITLE DP
NAML KNIFFEN, ROSS
STECTADDRESS | 5704 SLVEROAKDR ¢ o
orv-st-ze | FT PIERCE, FL _ i i N0Ta0dHe _
TE DvP T - TSR BT 023 150, 00
NAME KNIFFEN, THOMAS

STREET ADDRESS | 603 TUMBLIN KLING RD
CITy -5T-71P FT PIERCE, FL

TITLE T
NAME KNIFFEN, EVELYN

STREET 5704 BILVER OAK DR
CI‘WASTA—D.?.'IIJT-?Es:s FT. PIERCE, FL o DO ) NOT ) _WR'TE

| ancRUM, KATHRYN IN THIS SPACE

STREET ADDAESS | 5607 WINTER GARDEN PKWY
GITY - ST-ZP FT PIERCE, FL

TIMLE

NAME

STREET ADDRESS
CitY -ST-2P

me

NAME

STREET ADDRESS
CITY-§T- 218

12. 1 herohy certily that the information supplied with this filing does not qualily far the exemption stated in Section 119.W§3)ﬁ). Florida Statutes. 1{urther certify that the infermation
indicated on this report or supplemental report is true and accurate and [hat my sfgnature shall have the same legal effect as if made uncor oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
shanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE?&%WMK_W 4-2.8-09 TIRYGS LU
SIGNATURE AND R Fi ED NAME OF SIGNING ER OR BIRECTOR Dala Daytkne Phone #




