2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000061022

1. Entity Name

BUCKLEY & FUDGE, P.A.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90047 038 ***150.00

Principal Place of Business

944 ATH-ST-NORTH, STE. 600 "

Mailing Address

. 944 ATH ST. NORTH, STE. 600
T ,ST. PETERSBURG FL 33701

ST. PETEXRSBURG FL 33701
;‘l i t l
‘!1 i *

2. Principal Place ‘of Business
i! .\ g‘ i

3. Mailing Address

il

StetiElc Street
Qn'l-te an i

Bl sha ] 140 . I Pl s Al dped
Nortr T B treet North
.. i

Suite 800

MOORE

WAL

CR2E034 (11/03)

City & Slate

}ity & State

4. FE! Number
200045280

Appliea For

Not Applicable

" FUDGE, DONNA J
944 4TH ST, NORTH, STE. 600
ST. PETERSBURG FL 33701

FalF v WP Iy 1 i ol fal iy I 3= LI
| S Frll Sl U S S L N ) | gl vl Su iy L T Ji g )
# . go?n‘#yl % t-fouﬁfry 8. Centiticate of Status Desired O Es ;’5 Add&tmna!
33701 Pinellas 33701 Pinellas ee Require
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

‘o Sgnatse, typed of pninted name of registered agent and title if apehicable.

{NOTE. Regsstered Agent signalure required when reinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Detete e O Change [ Addition
NAME BUCKLEY, MICHAEL B NAME

STREET ADDRESS | 944 4TH ST. NORTH, STE. 600 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-S7-2IP

TITLE D 1 Delete TITLE ] cChange [ Addition
NAME FUDGE, DONNA J NAME

STREET ADDRESS | 944 4TH ST. NORTH, STE. 600 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33701 CITY-ST-2IP

TME O petete TITLE D change  [C] Addilion
HAME- - ————e e L - - — e e BANE- _ — B S Q—

STREET ADDRESS STREET AOCRESS

CITY-ST-71R CITY-5T-29

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

TMLE 3 Delete it I change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-$1-2IP

s O peiete TTLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-$T-21P

indicated

12. 1 hereby certify that the information supplied with this filin

of the corporanon or the receiver

3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empo ..

to ex gete this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Cate

Daytime Phone #

V4




