2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G84466 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
BUCRON, INC. S
Principal Place of Business T "_M_amng »‘@@éa, i I‘ J;'“ 7.:7 iy o ﬁr: L
% WAYNE BUCHANAN % WAYNE BUCHANAN ™
81 S.W. 5TH 8ST. 81 S.W. 5TH 8T. )
POMPAND BEACH FL 33050 . _ POMPANC BEACH FL 33060
Suite, ADL #, B1C. - Suite, Apt. ¥, etc. 1st MCORE CR2EG24 {10/04)
City & State City & State o ) 4, FE!Number 59-2553682 N g::fai:d lfo;_ -
Zip Country Zp Country 5. Certificate of Status Desired O fi'g?qafgfm“a‘
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
T Name B
EE,J%H\Q‘NS%% g!rAYNE Street Address (P.0. Box Number is Not Accaptable)
POMPANQ BEACH FL 33060 - -
City T FL | Zip Cade

8. The above named entity submits Gis statement fot the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE § - — I — . —
Signatuza, typed or prmied narme of regasterad agent and Ule f spphicabla (NOTE Rogmterad Agent signatufa teguited whan rawnsiaung) DATE
" FILE NOW!! FEE IS $150.0 . . )
AﬁefthIE bi 2005 gsfﬁfg:%ggo 00 9. Election Campaign Financing ~ $5.00 May &
ay , e 3 TrustFund Contribution,  [J]  Addedto Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete i e [ change [ Adsis
NAME BUCHANAN, WAYNE HAME Q i ’r.
SIRFFT ADDRESS |81 S.W., 5TH ST. STREET ADDRESS g 88 éggg
o Ll H

alry-s1- 2P POMPANQC BEACH FL Iy -5T-2P D1/t b04 150, 60
HiLE 3 Desete HLE IcChange [ At
NeME NAME
STREET ADURESS STHES T ADORESS
Y- 572 CITY-ST-2IP
WILE O Delete LT O change ] Adith
NANE NAME
SIREL ADDRESS SIRCET ADDRESS
CITY- S1- 2P Y514
TLE ' [ pelete i T Change [ Attt
HEME MAME
STREET ADBRESS STREET ADDEESS
CHY-§- 2P CHY-ST- 2
nne ' O pelete  J mme [ Ghange
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- SP-3IF I oifr-31- 29
i1 O belste l s [T] Changs = £] Aviiitic
NAME HANE
STRELT ADDRESS STREET ADDRESS
CITY. 57- 1P GIY-S1. AP

12. | hereby certify that the information supplied with this filing does net qua]ify' for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart o supplemental repart is rue and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or direcic.
of the cotporation or the recgivef or rustee empowered to gxecute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. ar on an attachy ith an address, with all like empo
—
[-25°57 S5 5657

SIGNATURE: :
StGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Davtene Phone ¥




