2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . May 02, 2005 08:00 AM
DOCUMENT # L.20949 BR ecretary of State

1. Entity Name
B. BUCHANAN TRUCKING, INC.

Principal Place of Business Maiting Address
£98 SAPP ROAD 598 SAPP ROAD
NEW SMYRNA BEACH, L 32168 NEW SMYRNA BEACH, FL 32168

=== | NWRITEWIDHRIm

02252005 No Chy-P CR2E034 (10/03)

THIS SPACE

Applied Far
... | 4- FEI Number ppu

) S PR L S R 55-2981379 Not Applicable
, . . $8.75 aqditional
. {1 5. Cenificate of Stalus Desired 0 Fes Raquired

%. Name and Address of Current Rog'i‘stsred Agent

658 SAPP ROAD © DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registersd apent, or both, in the State of Flarida. Tam familias with, and accept
the abligations of registeraed agent.

SIGNATURE — — — e
Sigrature, typed or printed name of registered agenm and fiffe if applicable. {HOTE. Rayislered Agant aig! rqguirad when reir i DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE 18 $150.00 . iy Be

After May 1, 2005 Efo wi?l be $550.00 Trust Fund Contribution. B3 Added o Fees.
10, OFFICERS AND DIRECTORS T T
T = Cee -
NAME BUCHANAN, BUCK G

STREETADDRESS | 698 SAPP ROAD
CIFY-57-2P NEW SMYRNA BEACH, FL. 32168

e B 111 111 k=1 R
STREET ADDRESS 05/03/05-80085-011 150,00
CiTY-51-2P ) e e e Lo e
TILE A

e DO NOT WRITE

RAME
STREET ADDRESS
CiTy-ST-2IP

me - INTHIS SPACE

TRLE o T Y
NAME
STREET ADDRESS

CIFy-ST. 2P S . S

e

NAME

STREET ADDBESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptién_stated in Section _11_9.07$3)(i). Florida Statutas. | furthar certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger o diractor
ute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recever or rustee empowere
changed, ar on an al ith an address, wim‘?@’m%“:—* o N . _ L
SIGNATURE: ,4 é & : ' ’7{“ L7 —%s" Sfe <, D) —5467

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayticne Prone #

EUC{Z_ . ,ES&cc.ha Al



