2004 FOR PROFIT.CORPORATION
ANNUAL. REPORT (AR)

DOCUMENT # F14914

1. Entity Name

BUCKEYE.DEVELOPMENT CORP.

14289 BAN
PALM BCH
us

Principal Place of Business

Mailing Address

DED RACCOON DR
GRDNS FL 33418 Ue

14289 BANDED RACCOON DR
PALM BCH GRDNS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, elc. Suite, Apl. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90005 012 ***158.75

VIVUIIVY

1 I

A

PERCHICK, MARK
14289 BANDED RACCOON DR
PALM BCH GRDNS FL 33418

MOCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
31-1000124 Not Applicable
fp - Country Zp Country §. Certificate of Status Desired X $3.75 Additionaj
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T = .- Name

- - - 1 . e e e

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered cffice er registered agent, er both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and tila f applicable.

(NOTE: Registered Ageni sighaturd required when reinsiatingl

T "DATE e

- 9.-Election Campaign.Financing —. . $5.00 May Be
Trust Fund Centribution. Added to Fees
-Leps € R 4
OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DI RECTOHS IN 11
TITLE P 1 Delete e [ change [ Addition
NAME PERCHICK, MARK I NAME
STREET ADDRESS | 14289 BANDED RACCOON DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 LITY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZFF
LE [ Delete TITLE M change ] Addition
NAME o . - - - = = =R NAME _ - —— e et I Y
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIP CITY-ST-ZIF
e [ Detete TmE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delste THILE O thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST- 21

ddref . with ali othdr ke empowered.

12. | hereby certify 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 this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an a

SIGNATURE:

Lot o CSai)73L ¥roo

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




