2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P01000101876 T Apr 18, 2005 08:00 AM

1. Ently Name Secretary of State
BUXTON DESIGN, INC.

Principal Place of Business  —_ ' : &dxailing Address
115 TWIN RIVERS DR POST OFFICE BOX 410085

. AR B

i/Prncipal Place of Business — 3. Mailing Address
Suite, Apt #, etc. '-‘ ) - Suite, Apt, #, el ’ 1st MOORE CR2E034 (10[04)
City & State — o City & Stale 4, FE| Number Applied For
65-1151616 Nat Applicable
Zip Country ap Clauritry . Certificate of Status Desired ~ [J  $8-7D Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name '
BUXTON, TRACEY J
P
115 TWIN RIVERS DR Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852 -
City FL l Zip Code

8, The abiove named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
tha obligaticns of registered agent, i

SIGNATURE SO — = -
Signaturg, lyped of printed nama o registarad agent and (e ¥ applicatie (NOFE Registacad Agant sigralure raquired whap mimsiating) DATE

'FILE NOWW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payakle to Florida Depattment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10. ~ OFFICERS AND DIRECTCRS ] 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [

TILE D - 1 Deiste e TClchange [ Addition
NAML BUXTON, TRACEY J NANE

STRELT ADORESS | 115 TWIN RIVERS DR STREET ADDRESS _ O HORANS 28R }

ory-st-27  [MERRITT ISLAND FL 32952 , 1 ciry-st 2w 04418705200 T0-027 150,00

TLe D - - ) [T pelate BILE Ol change [ Addition
NAME BUXTON, BRIAN 8 NAKE

STREET ADDAESS 115 TWIN RIVERS DR _ STRFET ADORESS

CirY-ST-2P MERRITT {1SLAND FL 32552 ~ Gii¥-§I- 2P

Tmns S o [ selete ' Tl [ change  [] Addition
NAME NAME

STREET ADDRESS SIRLLY ACDRESS

cry-8T- 21 | RIS

iLE - ’ O Detete ’ e Clichage  [] Addition
HAME HAME

CTREFT ADDRESS SIRLET ADDRESS

chiy-st-2p Gy Si-2p

INLE - o - T Delete e [ change 7 Addition
NAML | et

STREET ADDRESS _ SIRCET ADNRESS

oy -81-21P CUY-ST-2IP

N o S Dloeet: [ it Clctenge [ Adeltion
NAME HAML

SYREET ADDRESS SIREET ADDAESS

CITY-5T-7P ATy-51- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemnption stated in Section 112.07(3)(), Florida Statutes, 1 furthar certify that the information
indicated cn this report or supplementa! repert is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an ofiicer or director
of the corporation or the_receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all other like empowerad

SIGNATURE: b Bt Trac., Buxdon -15-05 (5;;)455 ~5117

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFACER Ok HRECTOR Nate “Bavtene Prone ¥
. -




