2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # G09623

1. Entity Nama

B.H. TUCKER, P.A.

Secretary of State

" Maiing Address
% BOBBY H. TUCKER

208 N. PARROTT AVE.
- OKEECHOBEE, FL 34972

Principal Place of Business . __

% BOBBY H. TUCKER
208 N. PARROTT AVE. |
OKEECHOBEE, FL 34972 -

DO NOT WRITE IN THIS SPACE

e AR T g T

==

IEAETRIANEARTRARTR IR

02212005 No Chg-P CR2EQ34 (10/03}
8, FEI Number ) Applied For
£9-2269067 ot Applicable
5. Certificate of Status Deslred I} $8.75 Additional

Fea Required

6. Name and Addross of Current Fégg" Jistered Agent

TUCKER, BOBBY H.
208 NORTH PARROTT AVE.
OKEECHOBEE, FL 34872

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, 1P the Slalé of Florida, | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigalure, typed o prirlnd name of ragisfersd sgent and file 7 applicable.

*INOTE Rigistared Agent signature réaulred when reingidling? * ~

DATE

9. Election Campaign Firancing

FILE NOWII! FEE IS $150.
E E % 20 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Feas

10 OFFICERS AND DIRECTORS T

P

TUCKER, BOBBY H. ,
208 N, PARROTT AVE. R
OKEECHOBEE, FL

TimE

NAME

STREET ADDRESS
Cry-ST-2P

8T
TUCKER, PAMELA G,
208 N. PARROTT AVE.
OKEECHOBEE, FL

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Gy -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AUIDRESS
QITY-ST-2IP

NG 70a08
U321 UR-g000E-002 120,00

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the Information supplied with this ﬁJlng doss not qualily for the exemption stated in Sadtion 11 §;’o7§'3}@. Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal stf
red 0 exacule this report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 10 or Bleck 11 if

indlcatad on pplemental report is frue ar

of the corporation or thé rg

changed, or on.gn attachibe
sxenmunkﬂ

is report or g

itA all other lkefempowered.,

LA

ect as if made under cath; that ! arm an officer or directar

0 HAME OF SIGRING OFFICER OR DIRECTOR

Daysime Phang #

CE 3 Y



