‘
2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT : Apr 02, 2005 08:00 AM

DOCUMENT # P01000052482 Secretary of State

1. Entity Name —
BUY OWNER OF HOUSTON, INC.

Principal Place of Business  ~ Mailing Address

1192 E. NEWPORT CENTER DR., STE. 200 1192 E. NEWPORT CENTER DR, STE. 200
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AR

03232005 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied T

65-1107483 Not Appficahle
- . $8.75 Additiona!
5. Certificate of Staiust Desired O Fea Requited

6. Namse and Aﬂres;;ﬁ:urrent Registered Agent . . e F S S
ECKERT, CHARLES S e
1192 E. NEWPORT CENTER DR., STE. 200 Do NOT WRITE

DEERFIELD BEACH, FL 33442 IN THIS SPACE

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

SIGNATURE = ) e

Signatute, wpedorpm‘:w_d mmﬂrog?slaredagemm’dmhrt; appiicatie, lNU:L Regislered:&gsr:\t si;]nal.urf‘a requlrsdi\;hf;-ldnslvaﬂnu) » = DATE
HOOONN284734
9. Election Campaign Financing $5.00 May Be U7 e ‘_“ = =
Aftll!: Il:l-aEy'!I?‘zvlllll!lsFFEoEol\?viflI'Eg 'ggso_ou Trust Fund Contributicn, [0 Addedto Fees 04T, GS E’lm}lb-ﬂzz 150, f}ﬁ

10,  OFEIGERS AND DIRECTORS T '
TITLE DPT o
NAME ECKERT, SCOTT A
STREETADDRESS | 1192 E. NEWPORT CENTER DR., STE. 200 B T )
CITY-ST- ZIP DECRFIELD BEACH, FL 33442 .
TITLE DVPRS [ B ST T T
NAME ECKERT, CHARLES & — - -~ T T
STREET ADDRESS | 1192 E. NEWPORT CENTER DR., STE. 200
CITY-§T-2IP DEERFIELD BEACH, FL 33442 o . e - -
L AS
NAME ECKERT, SIBYL
STREET ADDRESS | 1192 E. NEWPORT CENTER DR., STE. 200
Ity §T-2IP DEERFIELD BEACH, FL 33442 ) ) . DO NQr;WBlTE
TLE AT - - ' o~
we | Eckerr, PATRICIA A IN THIS SPACE

STREET ADDRESS | 1192 E. NEWPORT CENTER DR., STE. 200
omv-sT-zr | DEERFIELD BEACH, FL 33442

e
NAME
STREET ADDRESS
CITY-ST-2P X e e

TTE
NAME
STREET ADDRESS
oITy-ST- 2P o

12. | hareby cedify that the information supplied with this filing does not qualify for the exernption siated in Section 1 19.07%3)(1), Florida Statutes. 1 furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with gn address, withall other like empowered.
- -~ -~
SIGNATURE: M% OYiaRics S ecc el 2 [zo)/m.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Dats Daylima Phone #




