FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000063936 ecretary of State
04-28-2004 90240 006 ***150.00

1. Entity Name
BUCKINGHAM PALACE i, INC.

Principal Place of Busingss Mailing Address

6900-29 PMB 148 6900-29 PMB 148

FORT MEYER, FL 33912 US FORT MEYER, FL 33912 US )

s T s A AR
159! A:cwm/ Coves| 189 RErLecTion Cove

Suite, Apt. #, eic. ~ 1
#_ 02 0 S’ 04252004 Chg-P CR2E034 (10/:03)}

Suite, Apt. #, €lC.
a& 208
C“V & Stal City & State 4. FEI Numbagr Applied For
/ﬁyﬁles I-Z— = /V!/Eﬂf , £Fr j_o - 005/23-95 Not Applicable

2 3 70 7 Country U SA ae qu 0 7 Gountry &S 4 8. Certificate of Status Desired | ?i'zg ‘ﬁg;tional

6. Name and Address of Gurrent Registerec Agent ’ 7. Name and Address of New Registered Agent
Name
JUNG, JACK T Jure JACk
7891 REFLECTION COVE DRIVE Street Address (P.O. Box Nufnber is Not Acceptable)
205
FORT MEYER, FL 33907 T8 6! fefrecron cove D2
“ _Fr MYeas FL [ %707

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

SIGNA-TUR:E )17 ’U‘_ﬂ/{/(r/ g A 0' /0 [~

Sigr_mtur'e, n;pedbr p.rimac‘\arn: of registered agent and litle if applicable. (MNOTE: Registered Agent signature requived when reinstating) ; + | L DATE
. FILE NOWII! FEE ls $150.00 8. Election Campaign Financing: . $5.00 May Be
After May 1, 2004 Feawill be $550.00 Trust Fund Contribution. . [ Added 1o Fees

10,7 . . RS .OFFICEﬂS AND DIRECTORS 11. ADDITHONS /CHANGES TO GFFICERS AND DIRECTORS IN 1

TITLE D B 2~ - [ Desete TME ° . -J-U/‘" 0_‘ __T—H oA 5 gChange ] Addition
WAME JUNG, THOMAS NAME s A dok
/ ol Relectod COUE

STREET ADDRESS | 6900-29 PMB 148 STREET ADDRESS 7 8’ Cfl

onv-s7-2¢ | FORT MEYER, FL 33912 onY-§1-22 o MYERS [fr 33%0 ya
~ITLE O peere - TITLE {JChange [ Addition
NAME e NAME

STREET ADDRESS S STREET ADDRESS

[iIY-§T-2p CITY-S1-2P

TRE [ Delete TIILE [ change [ Addition
NAME NAME
~EREETADDRESS | T T - = = = RommampRessT|T T e e o e e e e |-
CiTY-5T-2P CIY-5T-2P

TME I Deiete THLE O charge  [J Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CiTy-ST-2P CITY-5T-21F

TILE 3 Delete e [ Change  [] Addition
NAME e NAME

STREETADDRESS | von . -, - - STREET ADDRESS

on-stae |, T CiTY-51-2P

TITLE ] ’ o + 77 O Detets TITLE L oL o ) [ Crange [ Addition
STREET ADDRESS . W I L S e .+ [ smeeTAoDREss <

cmy-st-zF | - - emr-sLIp l

12, ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall'have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o &
changed, cr on an atiachment with an address, with all

SIGNATURE:

ute this report ag required by Chapter 607, Florida Statutes; and ithat my nama appears in Biock 10 or Block 11 if

7/ a/w{ 239-326~Y4 S0

Date Daytime Phone #

-
MMTUREMEMTEIS MNAME OF 5l




