2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H53570 Jan 24, 2005 08:00 AM
1. Enty Name ' | Secretary of State
BUCHMAN & BUCHMAN ATTORNEYS AT LAW, P.A.
Principal Place of Busines§ 7h71ai]ir?g Addrass o
1317 W. FLETCHER AVE. | . 1317 W. FLETCHER AVE.
STEA - STE A
TAMPA FL 33612 TAMPA FL 33612
us . Us
e MU HREIRTRIERAN
S"UIIE, Apt #, etc. _ - T Suite, Apt, #, ete. 18t MOORE CR2E034 (10f04)
City & State T " City & State 4. FEI Number Anplied For
. ] - 59-2519540 Not Applicable
Zp Country &ip Courtry J 5, Cerlificaie of Status Desired O ?i‘;gllﬁg;;m’na]
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- o - B Name ) )
?g%HxégiéjTéﬂlflLE%sAVE. : Stroat Address (P.O. Box Number is Not Accaptable)
STE A S
TAMPA FL 33612
City FL Zip Code

B. The above named enlily submits 1his statement far the pUIPoss of changing its registered office of registered agesnt, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . : _ _
Sgnature, ypad of prnted hama of regrstersd agent and Wtis i applicabi {ROTE Rugisterdd Agent signature /eguirad when einstafidg) = DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.60 Trust Fund Contribution. (] Added to Feas
Malke Check Payable to Florida Department of State
10, — DFFICERS AND DIRECTORS _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PST - = 1 pelete i T ] Ghange [ Addilion
NAME BUCHMAN, J. MILES : B R Lrnnnm 92733
STRFTT ADDRESS | 1317 W. FLETCHER AVE. STE A SR T ADDRESS M A25A5-80030-012 150,00
CITY-ST-2ip TAMPA FL ) CHY-SI- 2P
TME \'i o T O Detste e [T Change '[:I Addition
NALE BUCHMAN, JANICE C. . HAME
SIREMT ADDRESS | 1317 W, FLETCHER AVE. STE A SIRFFTADDRESS
ciry-$1- 2P TAMPA FL CHY ST 4
iLe ) S Dowste [ e CJchange L Addiion
NAME NAME
SIRECT ADDRESS STREET ADORESS
Y ST-7m : ey S1-ap
TITLE - - O peete [ e [ change  [] Addition
NAML NAME
STREET AQDRESS STREET ADDRESS
¢y §7-2IP LiFv-81- 2P
e - o o O pgete N s o ' [ change [ Addition
AN HAME
STAFET ADDRESS SHRFLTADDRESS
Gy SF 2P DIy -8 P
T = T T [Ooeele § mi Dl chage  [J Acdition
NAM ) NAME
SIRFET ADDRESS . N SIRLTADDRISS
CliY- ST 21F oiry-S1- /17

12. | hereby certi{?ﬂhat the information supplied with this filing doss not quaiify'fd?thé axemption stated’in Section | 19.07%3)(?), Flerida Statutes { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or {hasangjver 5 rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or an an Wn ith an address, with all other like empowered,
= MG Zvoamnd  Prchve- v y[2ofes (1) 2h-o802

SIGNATURE: :
“SeMARITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Pate Dayrma Phone #




