2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000101003

1. Entity Name o
BUCKWHEAT OF NORTH FLORIDA, INC.

Secretary of State

" Mailing Address
2343 CONCILIATION LANE

Principal Place of Business

2343 CONCRIATION LANE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE

_ GREEN COVE SPRINGS, FL 32043

AR

MR

02182005 No Chg-P CR2EQ34 (10/G3)

4. FEI Number Applied For
11-3667318 ] Not Applicable

5. Cosfificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

e

DAW, SANDRA
2343 CONCILIATION LANE )
GREEN COVE SPRINGS, FL 32043 ’ =

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its redisterad office or registerad agent, ar both, in the State of Florida. 7 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, 1yped o7 privied name of register®d agerTENg tije Mispicatle

(NOTE Fegizered Agant sinature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i I ) T i
WILE DP ) ' | S =
NAME DAW, SANDRA L
STREET ADDRESS | 2343 CONCILIATION LN,
cny-sT-7P | GREEN COVE SPRINGS, FL 32043 T
s DP ) T Pa——
NAME DAW, ANTHONY L
STREET ADDRESS | 2343 CONCILIATION LN,
CiTY-ST- 7P GREEN COVE SPRINGS, FL. 32043 B -
TiLE ovP T - = = = = -
NAME DAW, ANTHONY R
STREET ADDRESS | 2343 CONCILIATION LN.
CITY-ST-2F GREEN COVE SPRINGS, FL 32043_ — —DO NOT WR‘TE
TImLE T EE—
ma IN THIS SPACE
STREET ADDRESS
CTY-ST. 2P
— e Ty, .
NAME
STREET ADORESS
CiTy-ST-ZP N
TIE B — s 55 S S
NAME
STRELT ADDRESS
CITy-s7- 2P .

12. | hereby certify that the information supﬁﬁliéd with this fiing does nat qualify for the exemplion Stated In Sactich 119 07[3)(1),‘FWc_Jﬂda Statutes. | further certify that the inlornjlalion-
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 oificer or director
of the corporation or the reéceiver or tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 f |

anare i Da) N-{M4-075 qoy- qugS33

changed, ar on an attachment,with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Caylme Phone #

Apr 16, 2005 08:00 AM

3T



