- 2004 FOR PROFIT CORPORATION — —— —

ANNUAL REPORT (AR) FILED

DOCUMENT # 452008 Feb 27,2004 08:00 AM
1. Entity Name S
ecretary of State
BUCK, KLEIN & WARD, INC. y
Principal Place of Business . o Maiiing Addrass
800 W. PLATT 8T. #5 BOOW. PLATT ST. #5
TAMPA FL 33808 i ) ) TAMPA FL, 33606
L
2. Prncipat Place of Business 3. Mailing Address d u;t I i
b }
Suile, Apt. &, aic Suite, At F. elc. MOORE CRZED34 (11/03)
City & State ) City & State ) 4. FEI Number o i |Applied For
_ 59-27926_2_8_ {  [tiot Appiicadle
Zo Country s Countey 5. Cerificate of Status Desired [ ?g'ggqgfgém”a?
&._Name and Address of Cutrent Regisiered Agent 7. Mame and Address of New Regi g Agent

Name

?1&‘2[2‘-{ 8Rg%éﬁ%§h§ié£ Street Address {P.0. Box Number is Net Acceptable) o

TAMPA FL 33603 —

Tty ) T FL , Zip Coce

8. The above named entity submits 1is statement (or the Hurpose of changing its registered office or registesed agent, or bath, in the Siate of Florida. | am famiia? with, and acoep!
the obligations of ragistered agent.

SIGNATURE —_—
Signatwe, yned ar pemted nace of requstarad 830m and Le 0 appicable, {HOTE Regisiered Agenl sigranre arquied whon relistaing) —_— BRYE
1 f ' ’ ' - ' C
FILE NOW!I! FEE IS $150.00 . 9. Elaction Campaign Financing 35_00 May B¢
After May 1, 2004 Fee wili be §550.08 . Trsst Fund Cantrdution. T3 Added o Fees

Make Check Payable ic Florida Department of State -
18, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
e P Dpeee Qe o 3 Cherge [ Addition
- MATHESON, STEVE AkeE _. bpugondopasds o
STREET ADDRZSS | 4605 OLD SAYBROOK STREET ADDAESS P/ 2 e -dns 1 -1 7 1900
oITY-5T- 28 TAMPA FL 33624 . ’ CiTY-SY- AP
ImE " 7 Delete TLE S T charge L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZP 1 CH7Y-§T- 2P
TLE - o ‘ 3 Deiste NE ' o [Fohange 3 Addition
HAME HAME
STREET ADORESS | - - - - . el - . SIPELTADDRESS | — = = 0 - - o — — e e e ———
£T¥-51-2p ITY-ST- 2P
TRE - Oouee | § o T [T} Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADORESS
Qre-§T- 2 J iy ST- 7
BRE - O Delete TRE ' S T [(Jcharge 3 Addition
NAME HAME
STRECT ADDRESS STRECT ADDRESS
CTY-5T- 2 CIFY-571-2p
HILE ) O oelee T T TJChange [ Additon
NAME HAME
STREET ADDRESS STRECT ADBRESS
oITY-ST- TP Ty S1- 29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 iQ.GT%BRi}, Florida Statutes, | further certify that the information
indicated on this report o suppiemenial report is true and accurate and that my signature shajl have the same fegal effect as f made undar gath, that | am an officer gr direcior
of the corperation ar the receiver or frustee empowered 10 sxasute ths report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biack 11 i
changed, or on an attachment with an address, with all other like errpowerad. g

SIGNATURE:

Q;’ sit3 -
avjoy asy-qus

Daviang hone k&




