2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ , R . 4
DOCUMENT # J23824. . . Apr 18, 2005 08:00 AM
: %z, Secretary of State

1. Entity Name

BUCHANAN BANK SECURITY, INC.

Principal Place of Business Mailing Address

% WILLIAM LESUIE BUCHANAN % WILLIAM LESEIE BUCHANAN
8211 NEEDLES DR, 8211 NEEDLES DR,

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

— G EAUCEVE R ARG

02082005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE) Number Appied For

59-2658638 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired 3 Fen Reguired

8. Name and Address of Current Registered A_ﬁe_nt

g DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the ubligations of registered agent.

SIGNATURE e P - e
Signatie. typed or printec name of reghytsred agent and thie ¥ apphcable. (NOTE. Ragistered Agent signature required when relsinting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finencing $5.00 may 8o
Aftor May 1, 2005 Few wiil be $550.00 Trust Fund Centribution. O Added toFeas
10 OFFICERS AND DIRECTORS I . -
TNE PD
HAME BUCHANAN, WILLIAM L.
STREET ADORESS | 8211 NEEDLES DR. B
CMY-ST-2P | PALM BCH GARDENS, FL EEETINRIRIITE 7
— 5 f14/18/05-80153-022 150,00
NAME BUCHANAN, WANDA S,

STREET ADDRESS | 8211 NEEDLES DR.
CITY-5T-2P PALM BCH GARDENS, FL

TiLE
RAME

ol DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-2P

TILE

NAME

STRELT ADDRESS
CirY-8T-2p

TTE

NAME

STAFET ADDRESS
CITY-5T-217

12. | hereby certily thal the Injormaticn supplied with this filing does not qualify for the exemption siated in Section 1 IQ.O?gS](i]. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | em an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears In Biock 10 or Block 11 if

changed. or on an attachment with an acdress, with all other llke empowered. B . . Lo .
SIGNATURE: __ M Qiec Ao a , 2 ‘é/dg’ 54{-715-715/
Daytme Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF OFFIGER OR N

Dote




