2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # K11201

1. Entity Name
BUCKEYE CONSTRUCTION OF COLLIER COUNTY, INC.

ecretary of State

04-16-2004 30077 019 ***150.00

Principal Place of Business

5840 18TH AVENUE N
NAPLES, FL 34119

Mailing Address

5840 18TH AVENUE NW
NAPLES, FL 34119
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2. Principal Place of Busingsa 3. Mailing Addrass
40 Gol ' SEUo Galden Doke Lane
Buite, Apt. #, etc. . Svuite, Apt. #, etc. 04112004 Chg-P CRZE034 (10/03)
City & State Ciy & State 4, FEI Number Applied For
Syrne S Ame 65-0029336 Not Applicable
Zip Country Zip Country §. Certficate of Status Desired 0O $8.75 Additional
Same. Sine Svime, Srvne Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. . Name

LINDER, MICHEL E
5840 18TH AVE NW
NAPLES, FL 34119

- e —

o e i

Strest Acdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, typed or printad nama of registered agent and title if applicable, {NOTE: Regesiacad Agant Gignatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTO {1 Dotete THLE [ Change [ Addition
NAME LINDER, MICHAEL E. NAME
STREEY ADDRESS | 5840 18 AVENUE NW STREET ADDRESS
GITY-ST-ZP NAPLES, FL 341189 CHY-ST-2P .
TIME D Ertiiae TIME [ Change [ Addition
NAME NYWENING, BRUCE NAME
STREET ADDRESS | 5840 18 AVENUE NW STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34119 CITY-ST-ZP
e [ besle mE [ change ] Addition
NAME HAME
2o b |- STREET ADDRESS.|. . i e — e JLSTREETADDRESS. ) . o o e e S

GITY-ST-2P CAY-5T-2P
TIME 7 Delete TME O Change [T Addition
NAME HAME

* STREET ADOBESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZiP
THLE 7 Detets TME Cl Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-2P
TITLE ] pelete TINE [ change [T Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2IP

L

12. Fhereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cexrtify that the information
indicated on this report or suppiemnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: =

SIGNATUHE ARD TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C | E Linder

239596834619

L/-12-04
Date

Deytime Phona ¥,




