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*- 2004 FOR PI;O;’i;I;!&aRl;bRA'j'JO‘N May 10, 2004 8:00 am

‘ FILED

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT & P02000109782 gEate 04-19-2004 90364 001 ***150.00

BUCCANEER CAPITAL CORPORATION

Principal Place of Business Mailing Address TwawVvUOULD
9636 HECHSCHER DR 9636 HECHSCHER DR
IARCKSONVILLE, FL 32226-2429 IACKSONVILLE, FL 32226-2429
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22-38848792 Not Applicable
: 5. Certificate of Status Desked  [] ?g:fm‘;?edd“m'
% Name 3 Address of Currert Registered Agent B D e SO
~GUNN; MARSHALL B~ - VNS S W~ S PG RV V1 5] o | =2 )
4887 BELFORT RD, STE 201 R 6‘__“0! WRITE

JACKSONVILLE, FL. 32256 . "IN THIS SPACE. .
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations ol registerad agent.

s.GNATUSET%S Ferhen G130

amture. typed or of reoisierad omﬂund e 4 applcania. (NOTE: REQistansd AQdnt SDN3he recultifd when rinsiating) DAYTE 4

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mMay Bo
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0 Addedto Fees

10 OFFICERS AND DIRECTORS | T o e o

TILE PRES

NAME JUSTUS, CAROLYN F PRES.
STREET ADDAESS | 9636 HECKSCHER DRIVE
cry-st-2e JACKSONVILLE, FL 32226

TITLE ) .
NAME . o ot
STREET ADDRESS N PN
Cimy-51- 2P

e |- - m— - —

NAME
STREET ADDRESS
coy-s1-29

THLE

NAWE
STREEY ADDRESS
Cmy-81-21P

TE . . . A :
RAME e L T . . ) Lt -‘. O ) ““"'L -
STREET ADDRESS .- ey .
cy-sT-29 A P

HIE T APRROURE -
NAME B, ’ - B ?
STREET ADDRESS .

LOY-51-29

12. 1 hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther cenity tha! the information
indicatet on this report or supplemental report is true and accurate and that my signature shall have tha same ‘egal effect as il made under oath; that | am an ollicer ar director
of the corporation or the receiver of trustee empowered t0 executs this reparl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: C"‘ﬂ“ér— o verfos 5- ’V:f/

Oayting Phons #

SIOWATURE AN n-:n‘ya PRWTED NAME OF SIGNING OFFICER OR DIRECTOR




