2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 18,2004 8:00 am

DOCUMENT # Fe1834 - Secretary of State
. ity Name
02-18-2004 90018 032 ***150.00
JOHN W, BUCKLE & ASSOCIATES, INC.
Principal Place of Business © Malling Address
3482 NORTHEAST 12 TERRACE 3482 NE 127H TERRACE
FORT LAUDERDALE FL 33334 E’g LAUDERDALE FL 33334
us .
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ZE034 (1 -”03)
City & State City & State 4. FEI Number Applied For
- 59-2204830 Not Applicatle
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . R, _ijsdg;. L - T VA
BUCKLE, MARJORIE UKL /? - Jern W
3482 NE 12TH TERR Strest Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334 31/3,7 NE J2. ™ TeRRACE

P [ASDERDALE FL | 22334

B. The abcve named entily submitg

is statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of pegis

/73,1

SIGNATURE 7
Slgn?ymd or printed nama of reqistered agent and ttie f applcable. (NOTE: Regiztered Agen! signaturs required! when reinstating) _ DATE
ILE NOW!!
Flli..falNOW‘ 9. Elec:fzn C;a(r:npatigg I;inancing 0 fd%egot h:‘:ay Be
g oA s R AR - T rus N ontripution.
ake Chieck Payable to Florida Depariment of State.- ue o ress
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e 7 Detete TILE DP N Change  [] Addition
NAME BUCKLE, A JOHN W NAME
STREET ADDRESS | 3482 NE 12 TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITy-S7-7iP
e - M Delete L O Change [ Addition
NAME ISR EE-TRTIONE NAME
STREET ADDRESS | Sub@Ewi—+2T - TERRECE STREET ADDRESS
CITY-57-21P St | CITY-5T-2P
e O petete TITLE O change [ Addition
- RAME - =] — - » . Y —_— ——— e TR -~ - NAME - - - = —ra— e e o N U S S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TLE {7 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TME [ pelet TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment itddress with all pther like empowered.
% 2/pfes At G-

V0

SIGNATURE 77 :
HMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baynme Phone #




