2005 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED

DOCUMENT #L00782 -~ ™ Jan 20, 2005 0f8:00 AM -
1. Entity Name
BUCI:EYE PRINTING, INC. Secretary o State
Principal Place of Business ' - : Mauiﬁg Address P
4204 HAMMOND DRIVE 4204 HAMMOND DRIVE
€JO THOMAS A, PHILLIPS, UNIT 8 UNIT B
— —— R
01122005 No Chg-P CRZE0D34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number o Apphad For
59-2055393 [ otAspiczni
5. Certficate of Status Desired O geae‘gg Iﬁ:ﬂ:&tional

6. Name and Address of Current Registered Agent  ~ S T B j - =

304 HAMMOND DR, 55 DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its regftered office or registered agent, or both, In the State of Florida. | am familiar with, and acceit
the obligations of registered agent, . ’ i ’ -

SIGNATURE

Signature. lypad of prictst name of ragrstered agant and title if applicabie INOTE, Regrod Ruer signaturs requiied when reinstaling) T T DA
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conblbutien. . [ Added to Fees
10. QFFICERS AND DIRECTCORS | o S o T
me PT ’ o '
RAME PHILLIPS, THOMAS A. SR, LO0OD01ETIET -
STRLET ADDRESS | 4204 HAMMOND DRIVE, #8 A 01/ 24/05-80002-604 {5000
CirY-5T- 7P WINTER HAVEN, FL 33881
T VP )
NAME PHILLIPS, LINDA L

STREET ADDRESS | 4204 HAMMOND DRIVE, #8
CITY-5T-21p WINTER HAVEN, FL 33881

UTLE S
NAME HALL, KRISTEN

4 HAMMOND DRIVE, #8
EF:FL:DZ?:ESS ﬁI%TER HA\(EN, Fl. 33881 ] Do NOT WR lTE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-57-2IP

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated n Section 1 19.07{3)(3, Florida Statutes. T further certify that the informiation
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al{ cthér like empowered. -

s1oNATURE: L0 L. Tomac #. Pl i _ peipeor ge3-Tay-2247

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phora




