' 2005 FOR PROFIT CORPORATION
»+__ ANNUAL REPORT .

FILED

DOCUMENT # P00000083721

1. Entity Name
BUY OWNER, INC.

- . ~Apr 07,2005 08:00 AM

Secretary of State

Principal Place of Busingss _ Mailing Address

1192 E, NEWPCRT CENTER DRIVE, STE. 200

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

1192 E, NEWPORT CENTER DRIVE, STE. 200

DO NOT WRITE IN THIS SPACE

8. Name and Address of m; FleeAgt

ECKERT, CHARLES 5
1192 E. NEWPORT CENTER DRIVE, STE. 200
DEERFIELD BEACH, FLL 33442

= I = cow

LA R

03232005  No Chg-P GR2E034 (10/03)
4. FEINumber 1 JAppiied Far
65-1047153 | [Not Applicanle
. 5- Certiicate of Status Desired [ ?gggq Addltonal

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this statérr;ent for the purpose of changing its registered office or registered agent, or both, in th Slatof Forida. m familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of r;gishered agenl‘a;!‘d miejtapp«lcanle. -(NO"‘FEVF!;gjsleradA Agent sfur;e‘m.«re ragulred whan relr;slaUng) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added 1o Feos
10 _.___ OFFICERS AND DIRECTORS ] [V
TITLE DCEO - T L = ) o
NAME ECKERT, SCOTTA B

STREEY ADDRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200

Ccw-5T-IP | DEERFIELD BEACH, FL 33442

TRE S

NAME ECKERT, SCOTT A

STREET ADDRESS | 1192 E. NEWPQRT CENTER DRIVE, STE. 200

CITY-5T.2P DEERFIELD BEACH, FL 33442 L oo
TIME DPT

NAME ECKERT, CHARLES &

STREETADDRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200

62444
_[4/07/05-A0053-014 150,00

_DO NOT WRITE

CITY-ST-2IP DEERFIELD BEACH, FL 33442
TITE AS
NAME ECKERT, PATRICIA A

STREETADDRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200

IN THIS SPACE

tm-51-2° | DEERFIELD BEACH, FL 33442 . It
TME AT

NAME ECKERT, SIBYL M

STREET AODRESS | 1192 E, NEWPORT CENTER DRIVE, STE. 200

Y- ST-2P DEERFIELD BEACH, FL 33442 . , e N T
me

HAME

STAEET ADDRESS

CiTy-ST-2IP o = .

12. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes r n
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cosporation of the recelver of frustes ermpowered to execute this report as required by Chapter 807, Florida Siatutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ailothef like empowered.

Capiws S gaceny

. [ further certify that the information

sy 713227717

LS!GNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zm{avz Jos”

Daytme Phare #




