2004 FOR PROFIT C;)RI;ORAle;; FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am
P

DOCUMENT # P01000044556 Secretary of State
1. Entity N.
iy fame 03-25-2004 90018 003 ***150.00
BUCKHORN CREEK ENTERPRISES, INC,
Principal Place of Business Mailing Address
419 BUCKHORN CREEK ROAD 419 BUCKHORN CREEK ROAD [ QUL R R A
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number i |Applied For
NO-T APPLICABLE Tt Appicas
ap Country Zp Country 5. Cerlificate of Status Dasired O ?ese.ggq L“;?e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ingﬁ‘gkaggﬁ%gEK ROAD Streat Address (P.Q. Box Number is Not Acceptable)
SOPCHOPPY FL 32358
City FL l Zip Code

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

SIGNATURE

Signature, yped of prinled name of registered agent and 1ite if applicable. (NOTE. Registered Agent signaturg required when reinstatmg) DATE

ILE NOW'!! FEE ?S $15000 . ) )
At ay 1,200 Foo wil e $85000 S Socn Copr P $5.00 e
*‘Make Check Payabie to Florida Departmem of Slate ]
10. OFFICERS AND D?HECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P [ Detete TIMLE [ Change [ Addition
NAME WILLIS, WAYNE NAME
STREET ADDRESS | 3030 HARRIS CIRCLE STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-2IP
TINE \ 1 pelete TITLE O change [T Addition
KAME WILLIS, SHERRY A NAME
STREET ADDRESS § 3030 HARRIS CIRCLE STREET ADORESS
CITY-ST-2IP SOPCHOPPY FL 32358 CiTY-ST-2P
THLE S (3 petete TITLE [ change {3 Addition
NAME THOMAS, SANDRA L NAME
STREET ADDRESS | 419 BUCKHORN CREEX ROAD - - SIRELT ADORESS
cn-st-¢ | SOPCHOPPY FL 32358 CITy-st-2IP
TilLE T L] pelete TITLE [ crange [ Addition
NAME THOMAS, MARVIS NAME
STREET ADDARESS 419 BUCKHORN CREEK ROAD STREET ADDRESS
CITY-ST1-2IP SOPCHOPPY FL 32358 CITY-ST-2IP
LT 7] Detete TIRLE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the, eiver or trustee empowsared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaj st with an addrgss, with gll other like empowered.

SIGNATURE: : / S@SLm L. Xhorss 32 (o
SIGNATURE AND TYPED OR PRI?@ NAME OngNG OFFICER OR DIRECTOR te ~ Daytime Phone #




