2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096718 Feb 03, 2005 08:00 AM
1. Entity Name
retary of State
BUCK & RIELLY, P.A, SCC et y
Principal Place of Business ) uMaEiing Address -
200 BUTLER STREET ‘ Co - 200 BUTLER STREET
SUITE 205 SUITE 205 . e
WEST PALM BEACH FL. 33407 WEST PALM BEACH FL 33407 B , o 7
T — MBI O A
Suite, Apt. #, efe o Suite, AptL #, el i {5t MOORE CR2E034 (10/04)
City & State ' o City & State o 4. FE| Number 06-1647680 L {%?izi :::t
Zip Country Zp Country 5. Certificate of Status Desired O gi.g:;m?:;tionaj
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- —r Nome == . ) il
?‘Ilq:féM]_EA'\[»l(zE’, VK\%RIETT'IRRO AD Street Address [P ©. Box Number is Not Acceptable)
SUITE 102 ——— — o
LAKE WORTH EACH FL 33467
City FL I ZipCade

8. The above named enlity submits this statement for the purpose of changing its registered office of FEgistersd agent, or bolh, In the State of Fiorida. 1am familiar with, and accer
the obligalions of registered agent. - .

SIGNATURE - e _ — —
Signalury, yped of prnted name of registeied agsnt and ttlo 7 appitabke MNOTE Tegisterad Agant sigrizture raquired whan remstatig) ) DATE
T m g i g T i il - i T
Aft FILE h!lo‘;vﬂﬁs EEE |§I]$;50£(5)0 : 9. Election Campaign Financing $5.00 May©
er May 1, ee Will Be §550.00 ... Trust Fund Contribution. ]~ Added to Fees

Make Check Payable to Flosida Department of State
10. OFFICERS AND DIRECTORS I K52 "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
e D T Delote g e [l change [ Adi
NAMC BUCK, LAWRENCE P HAME o)
STREEFADDRESS [ 1614 NINETEENTH LANE STRLETADCRISS 02 {H%%%gg’é‘é%%%ggﬂs 150. 00
eiv-st.gP | LAKE WORTH FL 33463 , o Qomsie ’ '
T D o o 7 Defete i - T Change - L At
NAMT RIELLY, THOMAS D HAME
SIRLET ADURESS [ 613 THIRD AVENUE NORTH SIHELTADDRESS
CITY-S1. 21 LAKE WORTH FL 33460 ~ fonvstae
it - T Clohange  [Jas
WA NAME
STREEYADDRESS STRES L ADDRESS
Y81 7IF : CiEY-S1.
e - o Clpetets J s [ changs [ A
HAME NAME
STRECT ADDRESS JTREFEADDMESS
Y-Stz oIy ST-2F
BiLs O Dalete it ] Change Tt
NAME NaMi
STRFET ADDRESS LTHEED ADDRLSS
Clie-S1-71P LS ap
TILE C Oosen L ) ' Clchange [ Ae
NAME LARE
SERPF ANDRFSS SIRFET ADGRESS
LY §1-71P AN

12. | heraby cerbfy that the information supplied with this filing doés Tt qualify for Ehe. exeription $tated T Seatisn 119.07(3)(T), Florida Statutes. | further certiy that the informatin
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath, that | am an officer or direc™
Iustee empowerad to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

of the corparation or the receiver s ;
changed, or on an attachmn address, with all oibgr like empowerad.

SIGNATURE:

Dayrens Fhors #




