FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000065494 04-18-2005 90554 042 ***158.75

1. Enlity Name

BUCK AND BUCK OFFICE EQUIPMENT INC.

Principal Place of Business Mailing Address - -
5198 DREW ST. '5198 DREW ST. cUB3v79Y

BROOKSVILLE, FL 34608 BROOKSVILLE, FL 3
34 LY B o M
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc, 01252005 Chg-P ) CR2E034 (10/03)
Cily & State City & State . 4._FEl Number - .- Applied For -
- ) : oo T 59-3731576 Not Applicable
Zip | Country Zip Country i ! $8.75 additional
? JfbD\.l, 7 Li [ﬁ 02‘]" 5. Centificate of Status Desired l}/ Fee Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FRANKLIN, JOHN J JR
4114 LAMSON AVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL | Zip Code

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

SIGNATURE
Signature, lyped o phnted name of registered egent and title it applicable. {NOTE: Regrstared Agent signature required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election GCampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. ) ] Added 1o Feas
10, OFFICERS AND DIRECTORS 1., ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O dstete TME D/ + pdTrange [ Addition
NAME BUCK, LINDA W NAME ‘ —
STREET AQDRESS | 5198 DREW ST, — eeem T = N osmmEaoRess T T
CITY-ST-2IP BROOCKSVILLE, FL 34604 CIY-ST-2P
TITLE D O Delete TITLE [J Change [ Addition
NAME BUCK, ARTHUR NAME '
STREET ADDRESS | 5198 DREW ST. ' STAEET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-ST-21P
TILE ) . O pelete e D Ié ] T _ O thenge  [EAddition
NAME = . NAME THom®S . Lo
STREET ADDRESS STREETADDRESS 1) Sl HM LS Exy £
CIY-§1-2P : oIY-ST-21P gooKsyillg L YL O |
TILE . O Delste mis D ! . | [ Change D}ﬁdition
NAME NAME . i —
. e 1y . Lows
STREET ADDRESS STREET ADDRESS | ) 5, qbbc‘ }-I)H L 4‘7 14
an-s1-2p WS |2 ROUKSVIUE ! L 3Y GO
. L
MLE 3 Delete THTLE O change  [J Addition
HAME . NAME -
STREET ADORESS STREET ADDRESS
CHTY-ST-21P ’ ’ CHY-ST-ZIP
TITLE ] Delete TIMLE [ Change [ Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

i _ : S7 —
SIGNATURE: b%%M_@@%WﬁUCk 6’///0/&5 . :b7 ?éﬂ w283




