FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIQHWCNEJJ:A ENT # P01 000063324 05-13-2005 90220 019 ***150.00
POLE BARNS & FENCES OF BUCKINGHAM, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE., #2685 4103 3949 EVANS AVE., #2083~ 4103
FT. MYERS, FL 33901 FT. MYERS, FL 33901 . 5 u 0 5 2 0 8 2
S S 1 (WINCI DR
Suite. Apt. #.etc. —. . {.—Suite, Apt.¥:.8LC. - - - Wﬁ—cﬂﬁ TT T CR2E034 (10,.05)—‘—
City & State City & State 4. FEI Number Applied For
65-1118078 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ ?i'gfqaf:‘;‘b"‘*’
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARKER, PEGGY -
3949 EVANS AVE. #9203~ LfO?: Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL ' Zip Code

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

SIGNATURE
Signawre, typed or printed name of regisiered agent and (Hie if appicable. {MOTE: FAagistered Agant signalure raquirad when reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.inancmg g $5.00 Mmay Bo
After May 1, 2005 Feeo will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D M Dalete THLE Ochange [ Addition
NAME MARKER, PEGGY NAME
STREET ADDFESS | 3949 EVANS AVE., #es~ L3 STREET ADORESS
CiTY-57-21P FT. MYERS, FL 33901 CI7Y-ST-2P
TITLE 1 Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Dedete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-ZP
TE (J pelete TITE O change [ Addtion
WEME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2iP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-81-21P
TILE [ Delete TITLE [ change 2] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CITY-SI1- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ o o OO0 o 3}

L SIGNATURE 3N® T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone 8 /

- /




