FILED
2005 FOR FROFIT CORPORATION ~ Jan 27, 2005 08:00 AM

BOCUMENT # J77514 Secretary of State

1. Entity Nams _
BUCK HAMMOCK GROVES, INC.

Principal Place of Businass Mailing Address

% SHERWOOD 1. JOHNSON 7 % SHERWOOD I, JOHNSON

2650 S, KING'S HWY _ 2650 5. KING'S HWY ©
FORT PIERCE, FL 34945 " FORT PIERCE, FL 34945

— [ IR R

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FepaFa

59-2821648 Not Applicable
" ) $8.75 Additional
8. Certificate of Stalus Desired (| Fes Required

. Name and Address of Curent Registered Agent

26505, KNG'S WY o = DO NOT WRITE
FORT PIERGE, FL 34545 IN THIS SPACE

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

SIGNATURE - — e - .
Signatuce, yped o printed name of regisierea agent and tlle if applicable {NOTE. Registerad Agent signature required when reingtaling} DAYE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Canlribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PD
NAME JOHNSON, SHERWGCOD J. P .
STREET ADDRESS | 8410 IMMOKOLEE RD o RRIERE MEHRY
onv-st-20 | FORT PIERGE, FL 34951 SECATANR-BNAT 004 150,00
TME vD ' ' S
MAME JOHNSON, ROBERT J.

STREET ADDRESS | 8480 IMMOKOLEE ROAD
CITY-ST- 2P FORT PIERCE, FL 34951

HTLE STD - -
NAME JOHNSON, PATRICIA A,

STREET ADDRESS | 8410 IMMOKOLEE RD
CITy-51- 7P FORT PIERCE, FL 34951 . B DO NOT WRITE

:AT;EE Qi—JVLEY, DEBORAH - 'N TH IS SPACE

STREET ADDRESS | 8460 IMMCKOLEE ROAD
CITY-5T-2P FORT PIERCE, FL 34951

TIMLE D

RAME HAWLEY, DEBORAH
STREET ADDRESS | 8460 IMMGKOLEE ROAD
Giry-§1-2ip FORT PIERCE, FL. 34951

TITLE
NAME

STREET ADDRESS o -
R iy e h i N .
Ciry-87. 218 T DRI s

12, [ hereby certify that the information supplied with his filing does nct quaﬁfy for the exemplior: stated in Section ﬁQAO?gS](i), Florida Statutas. | further cerlify that the informatian
indicated an this report.ar supplamepial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of tha corporation or the ragaiver .’f" stee emp xacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 30 or Blogk 11 if

1 PR e

changed, or on an attachnTant yiti{an ad |W ligerBhpowerad.
‘ ‘-‘ﬂ —
SIGNATURE: 00D J. JOHNSON 1/21/05 (772)461-5791

B
SIGNATURE AND TYPED OR Ppmn-:n WAME OF SIGNING OFFICER OR DIRECTER Date Daylime Phone %




