2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED o
DOCUMENT # P00000098292 i Feb 02, 2004 08:00 AM

1. Entity Name Secretary of State
BUCFIN, INC.

Principal Place of Business Mauling Address
12713 N.W. 73RD TERR. PO BOX 133
GléACHUA FL 38616 ALACHUA FL 32615
Suite, Apt #, ele. Sutte, Apt #, elc. MOORE CR2E034 (11/03) -

City & State City & State 4. FElI Number Applied Far
NO-T APPLICABLE Mot Apphicable

Zip Country zp Country 5. Cernificate of Status Ceswred ] $8.75 .f}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
"~ | Name

igoﬂgilih' 'IB:?'lyl'fgLACE Street Address (P.O, Box Number_is Not Acceptable)

GAINESVILLE FL 32606

City ' ' FL | 20 Coce

8. The above named ently submuls thus statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE p)hlaﬂﬂ. /r’lh)\lL} l!/ fg;zt/ i4

ngnalu:a |ype& o punted name of refislored agert and iitle if applicatle (NOTE Registered Agent signaturg required when reinsta.ur;gj
FILE NdWl!! FEE IS $150.00 . . .
. T 9. Elect Fi
Aftor May 1, 2004 Fee will be $550.00 . T o o9y 35,00 May b

Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T3 Delete T - q [JChenge  [] Aduiticn

FERRELL, BRYAN NANE . UUDDGHDEBS?S " :
NAME . OEe02A04-80031-013 150,090
STREET ADDRESS [ 4003 NW 13TH PLACE STREET ADDRESS - *
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-7IP
TITLE D T Delete THLE [ Change  [J Additicn
NAME CHASTAIN, WENDELL JR NAME
STREETADDRESS [ 12713 NW 73 TERR STREEY ADDRESS
CITY-ST-ZIP ALACHUA FL 32616 CiTY-8T-2IP
TNLE [ oelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIE O delete TE [ crange T Addition
NAME NAME
STREEF ADPRESS STREET ADDRESS
CITY-ST-2I1P CITY -ST-2IP
e {1 Delete e [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 1P
TME O petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby ceclify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?53)(0. Florida Statutes. | further cerify that the information
indicated on this report ar supplemantal report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer gr director
of the carporation ar the raceiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 30 or Block 11 if
changed, or on an attachment with an address, with all other lilke empowered. .

SIGNATURE: _{ Iadd  Opsay FERARLL l/&)/nq

{GNATURE AND TYPED CR PRINTED NAJAE CF SIGNING CFFICER OR DIRECTOR ald T Caytime Prong ¥




