- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # Po1000112923 ) Feb 03, 2005 08:00 AM
1. Eniity Name Secretary of State
BUCKLAND'S EQUIPMENT SALES, INC.
Principal Placa of Business _ . . diing Address !
9183 PALM ISLAND CIRCLE 9183 PALM ISLAND CIRCLE
FT MYERS FL 33903 —- - - FT.MYERS FL 33903 .

Suile, Apt #, eic. T T | suieApien 1st MOORE CR2E034 (10/04)

City & State S o City & State 4. FEI Number Applied For

_ 65-1154159 Net Applicable
Zip J Couniry b Country 5. Cettificate of Staws Desired [ ?i'gfq:;?;’;“"“a’
6. Name and Address of Current Hagistered Agent ~ 7. Name and Address of New Registered Agent -
ST T T Name '

BUCKLAND, MELVIN J
9183 PALM ISLAND CIRCLE
FT MYERS FL 33903

Street Address (P 0. Box Number is Not Acceplable)

City

F L Zip Cade

8. The above named entity submits this statemant for the purpose of changhg its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00 |

Signalure, Iypad o pAIad name o registerod agant SHE M T applcable

tNOTE Regislerécd Agant signaturs raquired whan rainstaiing) - DATE

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFIéERS AND DIRECTCRS 11. ABDIMONS/CHANGES TO OFFICERS AND DIRECTCRS IN' 11

TILE P ) O Delete TE - {Jchangs [ Addition

NAME BUCKLAND, MELVIN J MARE

SIREET ADDRESS | 9183 PALM ISLAND CIRCLE STREET ADCRESS

CITY. ST-2F FT MYERS FL 33903 i CiTY-51- 20

TIILE ~|sT ) i N T Detste TITLE UBDSDS& Igsgq [ Change [ Addition
~. - Ve =

ww |BUCKLAND, LINDA i 02/03/05-80032-004 150.00

SIRESTADDRESS | 9183 PALM 1SLAND CIRCLE STREET ADORESS

Cny.sr-zip FT MYERS FL 33903 , CITY-S1- 22

TTLE ' - ) o T peigte IR BT . [ change [ Addition

NAME NAME

STPTT ADDRESS -7 T W SIREET AUORESS

LTy 5T-2IP LY -5T- 2P

TILE o a - 3 Delete e ] Change [ Addilion

NAME NAME

STREET ADDRESS STRELT SDDRESS

CITY-ST-2P oiv-gT- 7P

IME - - 7 Osiets™ e Cl¢hange T Addiflon

RAML HAME

STREFT ADDRESS SIKEDT ADDRESS

CITY-57-7P CIY-Si- AF

fine - ) 7 talete e [ thange [ Addion

NAME NAME

STREFT ADDRESS STREET ADORESS

CHY ST 1P oY §1-7F

12 { hereby Cém{K that the information supplied with this Ring does not quallfy for the exemption stated in Seetien 118 07(3)(7, Fiorida Siatutes. | further certify that the infarmation

is report or supplemental repart Is rde and accurate and that my signature shall have the same fegal : r
of the c%rporatian o the receiver or trusiee emgowered to execute tis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 111f
changed, or an an ati

SIGNATURE:

indicated on

ach&/ith an agdregf, with all other like empawered.

Jay gum{.@;w

effect as if made under oath, thati am an officer or director

441;29

/-3 -or 1379% 825

Wﬂﬁzn DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date™ Daytime Phona #



