2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P030000631 37

t. Entity Name

BUCKS PLANTS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90281 Q39 ***]158.75

Principal Place of Business

2556 NORTH TAMIAMI TRAIL
NORTH FCRT MYERS FL 33903

Maiiing Address

5228 STRINGFELLOW RD.
SAINT JAMES CITY FL 33956

2. Principal Flace of Busingss

Hael e fanke sue.

A A

Suite, Apt. #, etc. etc.

?ne Apt,

oX HTAE

MOORE CR2E034 (11/03)

239,82

tumry

City & State City & Sta1e 4. FEI Nymber Applied For
N; ‘éi’. m&tl 'P(Q-’ j o0 ? ) 3 q 5 Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired

‘Q- Fee Required

6. Name and Address of Cwrrent Registered Agent

7. Name and Address of New Registered Agent

Naerc;\é = eY B

BUCK, ROBERT M
5228 STRINGFELLOW RD.

Straet AddresZPP 0. F3 Nu |s Not Acpeptdlti'\& \ “(\2_0» N L—-

SAINT JAMES CITY FL 33956

5\) ~l:o 2t me\.l e .S

City

FL

B3390

the obligations of registered agent.

SIGNATURE Rr) be/(a:\‘ ™ '—B\LC")\:\ W ﬁ’é‘d/

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

H_pp-0s

Sngnalure typed of printed name of registerad agenl and it if apphcable.

(NOTE: Registerea Agent signalure reqmred when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fess

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
x ~
TITLE P L] Delets TLE ’-E) e\ Zobe’LT (24 /Q Change [ Addition
NAME BUCK, ROBERT M NAME m ,,
55, VM
STREET ADDRESS | 5228 STRINGFELLOW RD. STREET ADDRESS '3.. Lo S, ‘\_ Voo D SQi D 3
Gmv-sT-zp | SAINT JAMES CITY FL 33956 OITy-S1-29 c\) dorlmey
TITLE v 1 Detete TifLE ﬁ Change [ Addition
NAME BUCK, JEAN A NAME ch,k— Jeow . PRERNT '
STREET ADDRESS | 5228 STRINGFELLOW RD. § srerromess | 2.5 F . Tom @ "
cTv-STZe |SAINT JAMES CITY FL 33956 avstze | ) Qo 0_1— W ey 26 ,Lla, 33903
THE O pelete TITLE [ change [ Addition
SHAME T T | e e e - e - ] —_—— e NAME™ = R -— — i T
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIE T petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21F - CITY-ST-ZIP
TMLE [ pelate TITLE ] Change [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GiTY-ST-2IP
TME [ Detete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-2Ip

changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: R 0 bed T m Puckl

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W@Mﬂ 4 b¢ a?ﬁ Bud. [ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Javtime Phone # UQ




