2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P030{)0053137' Feb 11, 2005 08:00 AM
1, Gty Name Secretary of State
BUCKS PLANTS, INC.
Principal Piace of Business T B hvdAailing Address - Bl
2556 NORTH TAMIAMI TRAIL o B'JJCK.S PLANTS INC.
NORTH FORT MYERS FL 33903 PO BOX 4725
MNORTH FORT MYERS FL 33918
i e W 1111111 Y
Sute, Apt ¥, elc. = B Sufte, Apt #, ete. T 15t MOORE CR2E034 (10/04)
City & State —- — City & Staté. . 4, FEI Number> Applied léof -
32-0080335 Naot Applic Vble
)__ : . . . _— ' . N - pplical
Zp Country ap Country 5. Certificate of Staws Desired O gi'gggf:;mnaj

6. Name and Address of CU_(rént Registerad Agent 7. Name a2nd Addrass of New Registered Egem

Nare

ggSCBKNR%Iﬁ%?ATRAIL Streat Address (P.d. Box Numbér is Not Acceptable)

NORTH FORT MYERS FL 33903

City T FL Zip Code

8, The above named enﬁty_submits this statement for the I.DUTDOSB of changing Its registered office or regisiered agsnt, or beth, in the State of Florida. 1 am tamiliar witﬁ. and accept
the obligations of ragistered agent.

SIGNATURE e e e - N
Signalura, typad of prnted name of regrstared agert and ntfe ¥ & plicable ) (NQTE Regstered Agenl signature requied wihon inslating) o . DATE
FILE NOW!!! FEE ¥§ $150.00 e 9. Election Campaign Finarcing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable {o Florida Department of State ) L
10. - __ _OFFICERS AND DIRECTORS I K ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WItE P O Delete T [ change [ Addition
HAME BUCK, ROBERT M MAME 0 9*:)45 2 '
SYREEY ADTRESS | 2556 N TAMIAM! TR. : SEREET ADDRFSS e/ H.Q:%J*—%ﬁﬂbg‘ﬁﬁ? 150,00
CiTy-§T-21P NORTH FORT MYERS FI. 33903 -_ CITY-S1-2IF )
E \Y O pelete 1L E [J change ] Addition
NaME BUCK, JEAN A NAME
STRECT ADDRESE 128586 N. TAMIAMI TR, STREET ADDRESS
CIFY-si-2IF NORTH FORT MYERS FL 33003 _ . L jounsiar
i [ Detete TILE [J change  [7] Addition
MAME NAME
STREEY ADDRESS S ' R o K SR ALONTSS
CIy- §1- 2P _ o - . ot )
WL O Delete hilE [C] Change ] Addition
NAME NabF
STREET ADDRESS SIREET ADDRESS
Cily-§T- 21 . CiITY-51-2PP
TiLE 7 Delete TILE [ Change ] Addition
NAME NAME
STRCET ADDRESS SIRCET AODPESS
Y- S1-21P ) GilY gr-ZP
HiE [ pelele i ) Cnange [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
Coiy-SF 2P N — o CIY-Si- 4P

12, | hereby certim that the infermation supplied with this filing does not qualify fot the exemption stated in Section 119.07(2Xi), Florida Statutes. | further cerfify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. 9 '601-'

SIGNATURE: a

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR N L Rayuma Phona 4 J




