FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S . > Qi
DOCUMENT # P02000098607 ecretary of dtate
05-02-2005 90476 040 ***150.00

1. Entity Name
BUCKNER & SCOTT, INC.

Principal Place of Business Mailing Address
641 CLEARLAKE RD 62 1605 RIDGE DRIVE
COCOA, FL 32922 US COCOA, FL 32926 US
L e (R EIEIR RN EERFIRRIT
O Gei#in Road
:;ilte.iﬂiz. #fxc.z' " Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
ocea , FL 38-3659964 Not Appicable
—gpz'q LZ C{o_ujntsry_pr P Country 5. Certificate of Status Desired O ?iggq l.::ie%ﬂional
_ 6. Name and Address of Current Registarod Agent 7. Name and Address of Now Registered Agent. _
Name
SooT. SREoR tener ke ookl
e ress (P.0. Box Number is Nof epjable
g T o A
City ¢~ Zi
Cocoa FL I T2

8. The above named entity sypmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha okligations of registegefi agent.

SIGNATURE Leapon G g C«,&. <f - zz -oS

Signature, typed or prlma(fname ot &istsred agent and tle if apphcable. {NOTE: Registered Agent signature required when reinsiating)
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
ME PIT O Delete TALE elT /v P( 5 o Change [ Addition
NAME SCOTT, GREGORY W NAME GG w ,chiuf' (SQOH—, (s‘ricphl [y ]
STREET ADDRESS | 1605 RIDGE DRIVE STREETADDRESS | ) & @G~ .H?dc,: Drive PINE Y
omv-ST-ZP | COCOA, FL 32926 OITY-5T-2P ocoa , FC X926 [ SR noME
TITLE VPIS R Delete TILE 0 D) thange [ Addition
NAME BUCKNER, JAMES D NAME
STREET ADDRESS | 1618 CALVADOS DRIVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2P
TITLE [ Datele TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete Tme O change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE . . L L 2 Delete TME [ Change ] Addition
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _/{per . b . gj' CDIquF'q . Deotd -29-0S"  320-§y¢ =S0c0

SIGNATERE AND TYPED O PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Dats Daytime Phooa #




