_—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # FO97000005245

1. Entity Name

THE BUCKLE, INC.

Secretary of State

Principal Place gf Busingss

2407 WEST 24TH ST.
KEARNY, FL. 68845-4915

Maling Adaress

PO BOX 1480
KEARNY, NE 68848-1480

DO NOT WRITE IN THIS SPACE

RGN L AR

04222004 Na Chg-P CR2E034 (10/03)

4. FEI Number Applied For
47-0366193 Mot Apphcable

. $8.75 additional
5. Certficale of Status Desired d Fee Raquired

5. Name and Addrass of Current Begistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enkly submits lrus statement for the purpose of changing its regrstered ctfice of registered agent. or both. in tha State of Flarida. | am famidiar with, and accept

the obligations of registered agent

SIGNATURE

Signaluie lyped or prnted name of registered agent and e 1l applcabie

{NOTE Regislereo Agent signature reguired when reinstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution

9. Elgction Campagn Financing

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS i
Tt C
NAME HIRSCHFELD, DANIEL J

SIREET ADDRESS | 3606 FOURTH AVE.
TIY-5L. 2P KEARNEY, NE 68845

T PCEQ

HAME NELSON, DENNIS
STREET AODRAESS | 14 KINGS CT.
cITy-51.21P KEARNEY, NE 68845

11LE VTD

NAME RHOADS, KAREN
SIREET ADDRESS | 5000 AVE F. PLACE
CIry-ST-2IP KEARNEY, NE 68847

TMLE VD

NAME SHADA, JAMES

STREET ADDRESS | 715 EAST 56TH ST.
CiY-S1.21P KEARNEY, NE 68847

pyid S

NAME HANSON, KYLE L

STREET AODRESS | 75443 ROAD 431

oIy -§7-2Ip LEXINGTON, NE 68850

TISLE v

NAME MILKIE, BRETT

SIREET ADDRESS | 31705 DRIFTWQOOD COURT
CITY-SF- 2iP AVON LAKE, OH 44012

DO NOT WRITE
IN THIS SPACE

12. | hereby certify Inat the information supphed with this iling does nol qually for the exemphion stated  Section 112.07(3)(), Flonda Statutes [ further certify Ihat the information
raicated an this repart or supplemental repart 1s true and accurale and that my gignatuce shall have the same tegal effect as if made uncer oath; thal | am an officer or dueclor
of the corporation or the receiver or trustee empowered to execute this regort as requred by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Blogk 114f

Vi gt

changed or on an altachment with an gddrase” with alt othgr hkg.empo

SIGNATURE: <

SIGNATURE AND rf}’ldn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁLL,[Z‘L/ i (B B -4 |

Daytrme Phone 4

o



