2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2005 08:00 AM

DOCUMENT # P0Q000098292

y Em"?Nm ENT # Secretary of State
BUCFIN, INC.

Principal Place of Business ]Aailing Address

12713 NL.W. 738D TERR. POBOX 133

ALACHUA FL 38616 US ALACHUA, FL. 32615

- mmmmennnn |11

02212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AppieaFr

NOT APPLICABLE Not Applicable
- ] $8.75 acditional
§. Certificate of Status Desited 1 v Flequirecli tan

6. Name and Address ot Current Registored Agent

FERRELL BRVAN, | DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SP ACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrgture, hpad o printad name of registered agent and title if BppBrable. (NOTE Reglstered Agent sighature taquired when minstating) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Finanging $5.00 May Be N )
After May 1, 200% Fes will be $550.00 Trust Fund Contribution. O Added to Fees ﬂa féé?‘ﬂ%f:—]%g%%%%}i} 4 1 S;} 58
o P { -
10, ___OFFICERS AND DIRECTORS T i
TILE D
HAMC FERRELL, BRYAN
STREETADDRESS | 4003 NW 13TH PLACE
CITY-SY-7IP GAINESVILLE, FL 32606 AL T
TILE D
HAME CHASTAIN, WENDELL JR
STREETADDRESS | 12713 NW 73 TERR
CITY-5T-2iF ALACHUA, FL 32616 )
TMLE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

RAME
STRELT ADDAESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

TILE

NAME

STREET ADDRESS
Chy-8Y-21P

12. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07%3)0}, Florida Statutes. § further certify that the information
Indicated on this refort or supplemental report is frue and accurate and that my signattire shall have the same legal effect as if made under oalh; that | am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Biack 11 if
changead, or an an attachment with an address, with all otheglike empowered,

. L 21-0% . R
SIGNATURE: __E(?ﬁg%mﬁn@mnebrmwmaoﬁmnonnmmn ‘D Dulel 5 @.I:%miﬁe” %:LE_




