2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # M03003

1. Entity Name -
BUY OWNER OF SOUTH FLORIDA, INC.

Secretary of State

Pringipal Place of Business ' . _!&;gﬁllng Address

1192 E. NEWPORT CENTER DR, STE, 200

DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442

1192 E. NEWPORT CENTER DR, STE. 200

f e [ UL

03232005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE 'N TH'S SPACE 4. PEl Number Applied For
59-2449494 Not Applicable
5. Cartificats of Status Desired 53.75 Additional
ee Required

6. Name and Address of Current Registerad Agent

e T il e

ECKERT, SCOTTR #
1162 E. NEWPORT CENTER DR., STE. 200
DEERFIELD BEACH, FL 33442

—_IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am farnillar with, and acsept

the obligations of registered agent.

SIGNATURE

Signature, typed or dritad nama of regisicrad agent anditle Bpplicable

" {NCTE. Reglstered Agani signature regulted when reirstating) . DATE

FILE NOWI! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

5205 o
E2-00S Yel, U

Aftaer May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added t0 Fees
10. _ OFFICEAS AND DIRECTORS I — - -
e DP i =
NAME ECKERT, SCOTT A
$TREETADDRESS | 1192 E. NEWPORT CENTER DR,, STE. 200 ' __
CITY-ST-2IP DEERFIELD BEACH, FL 33442 o
e DVPS T o - T
NAME ECKERT, CHARLES S L {
STREETADORESS | 1192 E. NEWPORT CENTER DR,, STE. 200 R
ciry-ST-2P DEERFIELD BEACH, FL 33442
e oT : T B =
NAME ECKERT, PATRICIA A
STREET ADDRESS | 1192 B, NEWPORT CENTER DR,, STE. 200
CITY - ST-2P DEERFIELD BEACH, FL 33442 ) Do NOT WRITE
TRE AS o ) = b
NAME ECKERT, SIBYL M 'N TH'S SPACE
STREETADDRESS | 1192 E. NEWPORT CENTER DR., STE. 200
CITY-ST- 2P DEERFIELD BEACH, FL 33442 )
mE o - e
KAME
$TREET ADDRESS
CATY-ST- 2P : -
TME S
KAME
STREET ADDRESS
ciry-st-me

12. | hereby certifz that the Information sxjf)piliéd wilh tiis ﬁﬁng does not quaﬁfy for the exefnption Stated in Section 119.07%37(7)’. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is lrue and acourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trusipe empowered to executa thispepoart ds required by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an ghidress, whh all other It emppwered.

SIGNATURE:

H—of asy¥ 121117

D NAME OF SIGHING OFFICER OR DIRECTOR

Date Daydma Phone ¥




