- }004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J23824 BN Apr 28,2004 08:00 AM
iz ¥ Secretary of State

1. Entity Neme

BUCHANAN BANK SECURITY, INC.

Principal Place of Business Mailing Address

% WILLIAM LESLIE BUCHANAN % WILLIAM LESLIE BUCHANAN
8211 NEEDLES DR 82711 NEEDLES DR.

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

A AR RAR AR R A

04132004 N¢ Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE par=yey AT

59-2658638 Not Applicable
. $8.75 additonal
5, Certificate of Status Desred [ Fee Required

8, Name and Address of Current Reglistared Agent

211 NEEDLESDR - | DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am Familiar with, and accept
the cbhgations of registered agent.

SIGNATURE . R s - = it
Signatum, typed or printed name of registered agent and titk it apphicable. {NOTE. Registerad Agant elgnature required when nainsiating) DATE
9. Election Campaign Firancing $5.00 May Be
FILE NOWI!I FEE IS $150.00 e y ay
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Foes [ ]j‘;ﬂDnBI '_%451 o
. . . - - MUNAINLE ; i

10, OFFICERS AND DIRECTORS [ o U4/ 8/ 04-80027~-003 1507, o0
TLE PD
NAME BUCHANAN, WILLIAM .

STREEF ADDRESS | 8211 NEEDLES DR.
CiTY-ST-2P PALM BCH GARDENS, FL

TITE D

RAML BUCHANAN, WANDA S.
STREET ADERESS | 8211 NEEDLES DR.
CIfy-87-2p PALM BCH GARDENS, FL

TIMLE
NAME

s | DO NOT WRITE

n: | IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TITLE

HAME

STREET ADDRESS
LImy-ST-zip

TIRE

NAME

STREET ADDRESS
CITY-8T- 4P

i = : M .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07%3)0). Flatida Statutes. | further certify that the information
indicated on this reporn or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __\(1 ) F3ur Aartar— 4_/[5/94/ E6[-7765-7/57

MGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTCR Date Dayuma #hone #




