2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L64473
1. Entity Name
ml;futf BUCHANAN, LICENSED REAL ESTATE BROKER,

Jan 31, 2005 08:00 AM
Secretary of State

Princlpal Place of Businass Mailing Addrass
C/0 PAUL BUCHANAN /0 PAUL BUCHANAN
129 5 LAKESHORE DR 129 5 LAKESHORE DR

LEESBURG, FL 34748 US LEESBURG, FL 34748 US

DO NOT WRITE IN THIS SPACE

0 0 O

01282005 No Chg-P CR2EQ34 (10/03)
4. FEI Numbar Applied For
598-3002589 Not Applicable

§. Cerlificate of Status Desired

m/$8.75 Adgitional

Fea Heguired

6. Name and Address of Current Registerad Agent

BUCHANAN, PAUL,
128 LAKE SHORE DR
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁc; (:;r réﬁisl;red agant, or bo.&;;gﬁ'e-gtate of Florida. { am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signatunm, typad of printed name o regisiered agent and titla if applcable.

{NOTE. Paglstered Agant signaluras tequitad when rainsiatng)

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS |

PST

BUCHANAN, PAUL

128 SOUTH LAKESHORE DR
LEESBURG, FL 34748

TIME

HAME

ETREET ADDRESS
CreY-ST-7P

TIME

NAME

STREET ADDRESS
CIy-ST-2P

THLE

NANE

STHEET ADDRESS
LITY -ST-ZIP

TME

NAME

STREET ADDRESS
CiTY-5T-ZIP

TME

HAME

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADDAESS
GITY-ST-2P

12. 1 hereby cer:ifg that the Information supplied with this ﬁ{ing
indicatad on H

. does not qualify for the examplion stated in Section 119.07| ) L
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repon as raquired by Chaptar 607, Florida Stafutes; and that my name appears in Block 10 or Biock 1 if

changed, or on &) attachrment with ary address, with all other ke empowered.
.
SIGNATURE: e s P Wagles
SIGNATURE AND TYPED OR PRINYSD NAME OF SIGNING OFFICER OR DIRECTOR Cate M

%3)0)‘ Florida Statutes. | further certify that the information

353 3L0-03%

L g

Caytme Phone #




