2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ﬁDOCUMENT # P02000033540

1. Entity Namz

SANDRA. BUCKLEY WRITING SERVICES, INC.

Principal Place of Business

3704 GRANADA STREET
TAMPA FL 33629

Mailing Address

3704 GRANADA STREET
TAMPA FL 33629

2. Poacipal Place of Bwsméés 3. Mailng Addiess

Suite, Apl. #, etc Suite, Apt. #. etc.

FILED
Feb 12, 2004 08:00 AM
Secretary of State

I

Il

[l

BUCKLEY, SANDRA
3704 GRANADA STREET
TAMPA FL 33629

MOORE CRZED34 {11/03)
City & State Cily & State 4. FEI Number Apphed Far
. - 47-0857336 . Not Applicable
Zp Country zp Countey 5. Certhicate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registered Agent .
Name

Street Addrass (P O. Box Number 1s Not Acceptable)

City

FL 2ip Code

the obhigations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State af Flarida. | am familiar with, and accept

e

Signalura, lyped o prinlad name of regrstered agent and title i apphcable

{NOTE Regisiesee Agent signature spquired when ranstaing) DATE —_——

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Ardded to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O pejete TILE [ Change ] Addition
NAME BUCKLEY, SANDRA NAME

STREET ADDRESS [ 3704 GRANADA STREET STREET AGDAESS

ory-sT-2F | TAMPA FL 33628 o __§ civ-si-zp - -
TIE O pelete TI3%E [Jchange [T Addilion
NAME KAME

STREET ADDRESS STAEET ADDRESS HONDn47=s1y

GiTY-S7-2¢ oimy-§1-2p 02/12.°04 -80044-001 150,00

THLE I3 Detete TIILE [Jchenge ] Additicn
HAME § e

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY -$1. 7P P
TILE ] belete TinE [ Change [ Aduition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P B CIFY-ST-21P )
TIFLE O pelete F TITLE [ change [ Additian
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2P CiTY-S1-2P .
JINE ) Deiete TITLE O change £ Addition
NAME NAME

STREET ANIDRESS STREET ADDRESS

CITY-5T- 2P . I CIrY-ST-2P . .

indicated on

changed, or o0 an atta::hn}aft with an address, with all ather like empowered.

SIGNATURE: -

SIGNATUAE AND TYPED GR PRINTE! OF SIGNING CFFICER OR

12, { hereby ceﬂi{?\ that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(). Forida Statutes. 1 fusther certity hat the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or Irustes empowered ta execute this report as requirad by Chapter 607, Florida Slatutss, and that my name appears In Block 10 or Block 111if

DIRECTQR

nglod £330 32

Cate Daylme Phana ¥




