2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =i =

DOCUMENT # G36319
1. Entity Name
b2 N
06 APR 1B & 8: 3
BUCCANEER BUILDING CORPORATICN OF NAPLES
Principal Place of Business Mailing Addrgss
% RUSSELL V. ROSEN % RUSSELL V. ROSEN
2329 NINTH §T., N. 2329 NINTH ST., N.
NAFPLES FL 34103 NAPLES FL 34103
us U
Suite, Apt. #, efc. Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
59-2285998 Not Applicable
Zip Country Zip . Couniry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, RUSSELL V. -
2329 NINTH ST, NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of prnted name of regisiered agent anct title o apphcable. (NOTE. Registered Agent signature required when reinstanng) DATE
- FILE NOW!!! FEE IS $150.00 - _ o
T . El
" AfterMay 1, 2004 Fee will be $550.00 . * Toeirong oo T [ e et
- ‘Make Check Payable to Florida Deparlment of State

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petste TITLE |:| Change [ Additicn
3 ; ——g g g y

NAW ROSEN, RUSSELL V NAME FOOIIS R0 d D

STREETADDRESS | 2329 §TH ST N STREET ADDRESS 044150105 1--n01 % _,81

Cmv-sT-2P |NAPLES FL 34103 CITY-57- 2P Sl TS - !

TITLE 7 pelete TLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TITLE J Detete TLE [ Change [ Addition

HAME HAME o r————

STREET ADDRESS STREET ADDRESS

cIry-S1-21p CITY-ST-21P

TTLE [ Delete TIME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-7iP

TE [ Detete TITLE i1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-21P

TILE O cetete TIMLE {Jchange £ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-71P CITY-ST-28

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report @rguopl | report is true angkaegurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or th ivelor trudee empoweredfo exedyle this report as r y Chapter 807, Fiorida Statutes; and thgk my name appears in Block 10 or Block 11 if

=7/ I sz 4/ 09 237-21-/145

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME CF SIGNING GFFICER OR DIRECTOR Daytme Phone #

-



