2005 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT
L. : - Feb 07, 2005 08:00 AM
DOCUMENT # H36492 ebSec}etary of State

1. Entity Name
THE BUYER'S AGENT OF CENTRAL FLORIDA, INC.

Principal Place of Business " Mailing Address

2100 LEE ROAD 2100 LEE ROAD
SUITE B SUITE B
WINTER PARK, FL 32789 WINTER PARK, FL 32789

=== |G O

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a Fermeer FopeaFo

59-2478669 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

———r— - = = - =

6. Name and Address of Current Registared Agent

SOMMERS. BERMRDD DO NOT WRITE
MAFTLAND, FL 32751 |N TH'S SPACE

8. The above named entity submits this statément for thie purpose of changing its registered office or registered agent, or both, ifi the State of Flarida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE _ e —— —
Signeture, iyped or printod nama of ragistered agent and titte if applicatile. TH{MNOTE Reglstered Agent signature requied when selnslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. T OrFiCERS AND DIRECTORS T B -
TILE PV ' ) - - - L -
NAME BUSSE, PEGGY L
STREET ADDRESS | 1619 GROVE ST.
CiTY -S1-2P MAITLAND, FL 327.:";1 7 ] _ _ i;g;jggﬂgl?ggg 7
e : D2/07/05-80044-013 150,00
NAME
STREET ADORESS
CITY-57-2P
TLE - S -
NAME

s DO NOT WRITE

me ' ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-£T-2P

12. | hereby certifz that the iniormationg.upriﬁe‘d with this hling does not qu;ify for the exernption staled in Section 119.07¢3)(M, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or ustee emipowered 1o execute this report as required by Chapter BOT, Florida Statutes; and that my name appears In Bfock 10 or Block 11 if

changed, or on an attach) ith an address, wit othep kg empowered.
SIGNATURE({ . A-B-05  Jor-6 - SF/5
TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale : Oayt'me Phoro ¥




