e

* " FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F95000003258 Y Secretary of State
EEII]EIIKII\\IIEIIT’EECH BUFFS, INC.

Principal Place of Buﬁir?és;:_ ) o 7M‘ailing Address ?—_ ) A ’ -
2017 HORIZON COURT  ~ ) 2017 HORIZON COURT
IION, IL 60099 . ’ IO, iL 60039

e (RO

01202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e -

36-3947486 Nat Applicable

8. Cartificate of Status Dasired O  $8.75 adsiionas
Fee Raquired

Eam

6. Name and Address of Current Registered Agent

== —
p e e

WILKINSON. PAUL "~ DO NOT WRITE
HAINES CITY, FL 33844 _ 'N THIS SPACE

8. The above namad entity submits this staternant for the purpoda of changing its registerad office or registered agent, or bath, in the Stata of Forida, | am familiar with, and accept
the ckligations of registerad agent. . . _ .

SIGNATURE . . —a e oo .
Sigrature. syped or printed nama of rbgistersd agent B Ttle ¥ apblicable T MNGTE Registered Agent signature required when reinsiatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flmancing $5_00 May Be Ej .ajf- i
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contributian. O Aaded o Feos a1 3?92,%?‘8*56%]1803 150,00
10, ) _ B '@?FICE:{SAND DIRECTORS . T ~ - i j - T
e CDPT ) : - —=: - —
NAME WILKINSORN, PAUL

STREET ADORESS | 2017 MORIZON COURT
oiry-51-2i9 ZION, IL 60089 i -

me DvSs - ’ N T e e
NAME BREMER, SCOTT -
STREET ADDRESS | 2017 HORIZON COURT
CiTY-57-21P ZION, Il 60099

TITLE ' e - S ~
NAME

st DO NOT WRITE

e T T S T ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21P

Tme B —_— —
NAME

BTREET AODRESS
£ITY-ST-20P

MmE : e s - . AR o L
NAME

STREEY ADTIRESS
Crry-ST-212

12. 1 hereby cenify that the information supplied with this ﬁl'lng does riot qualify for the exemption stated in Section 119.07(3){T), Florida Statutes. | further certify that the information
indicated on ihis repon or supplemantal report is true and aceurata and that my signature shall have the same legal efiect as if made under cath; that | am an fficer or directar
of the corparation or fe redelypreni[usiee ampowered to execute this repon as required by Chapter 607, Floridla Statutas; and that ry name appears in Block 10 or Block 11 if

addrass, with all other like empowerad.

changed, or on an attachm

SIGNATURE: At IR As S ETE-0%

FFICER OR DIRECTOR Date Daytime Phora #




