2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000101876

1. Entity Name

BUXTON DESIGN, INC.

Principal Place of Business

" o
120 UT! -CTRCLE
MERRI ND FL 32952

Malling Address

POST OFFICE BOX 410095
MELBOURNE FL 32941-0095

2. Principal Place gf Business

3. Mailing Addr

F. 0. < {0095

15 Twin -ﬂ‘.-ugrsof

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90320 014 ***150.00

S = vwv Y

T

MOORE CR2E034 (11/03)

I

/
City & State — City & State — 4, FEi Nystier , |Applied For
6{{,‘”’ '}:gla,—a( ' —C MC,”DDL,( e R { 65-1151616 ) ) ot Applicable
Zip Country Zip *Country " $8.7§ Kaditional
53415 o3 MSA’ 3 294 | 5. Certifica tats OESTed d Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BUXTON. TRACEY J | /5 Tisin Kiyes Or
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zio Code

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

SIGNATURE

). B

4l fodf

Signature. typed of printed name of regrstered agenl and file f appiicatte.

{NOTE: Regislered Agenl signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

partment of .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TME [ Change [ Addition
NAME BUXTON, TRACEY J . o) NAME
iv < .
STREET ADDRESS |-120-LFFORA-GIRGEE— s T ewim Kaers STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2P
TITE o [T Detete TITLE 3 Crange [ Addition
NAME BUXTON, BRIAN S & f) NAME
' N e S v
STREET A0DRESs [420-UFOPHA-BIREEE WS W STREET ADDRESS
GITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-ST-2P
TITLE O oelete TE O Change [ Addition
CNAME —— - — . NARE e - . - —— e e b
STREET ADDRESS STREET ADDRESS
CITY-§t-71P CITY-ST-ZIP
TITLE [ Delete l TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Dalete TITE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-$1-2IP CITY-ST-2IP
e [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 legal effect as if made under oath; that # am an officer or director
of the corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jroaie O B Trvaew, T Buxion dlelsd 321-453-817

SIGNATUHE AND TYPED (R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




