2005 FOR PROFIT CORPORATION
- ANNUAL REPORT -

- FILED

DOCUMENT # J52008 Jul 05,2005 08:00 AM

1. Entity Name

BUCK, KLEIN & WARD, INC. - S ecretary of State
Principal Place of Business Majlir:g;Address e

800 W. PLATT ST, #5 800 W, PLATT ST. #5

TAMPA, FL 338606 TAMPA, FL 33806

IRV IRAR

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |—

59-2792628 Not Applicabla

" £8.75 additional
5. Certificate of Status Desred a Fee Required

6. Name and A&d;e'u of Cutrent Registered Ai}nt = ) ) B . ) _ .

712 S, OREGON AVENUE | | DO NOT WRITE
TAMPA, FL 33603 iN THIS SPACE

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " e .. e n e i .
Signature, typed or printag nama of registerad agant and tite if appiicable. NQOTE Registered Agent signatura raquired when relnstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contributipn, 0  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIREGTORS ¥ . -
TITLE P
NAME MATHESON, STEVE - e oL N -
STREET ADDRESS | 4605 OLD SAYBROOK
CITY-ST-2P e s
2 TAMPA, FL 33624 S ] N -'---=--~——f7‘~4.}[:[GUE._§U$IUSE-L‘ ‘ N
T WA G- 3021 10,
NAME
STREET ADBRESS .
CITY-5T-ZP o B o I
TITLE
NAME

- DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 1 19.0?$3){i). Florida Statutes. 1 further certify that the information
ndicated on s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment witlpar, address, with all other like empowered T B ) .
(2RI-p S FOITLAUS
j Rate

SIGNATURE: Darima Prona ¥

rd
SIGMATURE AND TYPED QR FRINTED M OF SIGNING QFFICER OR DIRECTOR




