2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000108191

1. Entity Name _ e

BUCCANEER DOCKS CORF’ORATION

Ry ecretary of State

Principal Place of Business

12020 6TH STREET E
TI;EASURE ISLAND FL 33706
U

Mailing Address

us

12020 6TH STREET E
TREASURE ISLAND FL 33706

3. Mailing Address

2. Principal Pi%pf?gﬁ

Suite, Apt. #, el Suite, Apt. #, elc.

FILED
Apr 28,2004 8:00 am

04-28-2004 90247 Q07 ***150.00

I

(T

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Numper Applied For
) 41-2036090 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 p?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

|7 "LUCORE, CODY
12020 6TH ST E
SAINT PETERSBURG FL 33706

- — — - [ — -

Street Addre':ss (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for th
lhe gbligations of istered a

A

SIGNATURE

OO

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnﬂura tvped of pnntad na¢ of (Wgunjnd title f applicanle.

(NOTE: Registered Agenl signature reguired when reinstating)

of—22 -0 f

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICEHS AND DIRECTORS

4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ)ele{e TILE [[JChange [ Addition
NAME KETTLES, CLAYTON NAME
STREET ADDAESS | 2401 17TH ST S STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33712 CITY-ST-21P
TITLE VD 3 pelete TITLE [J Change (] Addition
HAME LUCORE, CODY NAME
STREET ADDRESS | 12020 6TH AVE ST E STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33706 CITY-3T-ZIP
TALE 8T ) - [ betete THLE e [ Change [ Addition X
NAKTE LUCORE, MARY M NAME
-STREET ADDAESS [ 120206TH STE — ——-+ —— —— » —= ——— . R-STREET-AGDRESS- — - SO
CiTy-ST-7IP SAINT PETERSBURG FL 33706 Cmy-5T-219
TITLE O Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-st-2IF I CITY-S7-2I°
TiNE (] Delete TITLE []Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE [J pelete TLE [ change  [2) Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2P CITY-57-2IF

12. ! hereby certlify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered 10 exegute this report as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

mpowered.

(L0 8A

changad, or on an attachme h an address, with er lik

SIGNATURE:

e 22 o

F SIGNING OFFICER OR DIRECTOR

Gate Ddylime Phone # ’

MéﬁAgg‘{/{))(
Y YPED OR FRINTEDMAME
V4



