2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000101479

1. Enbty Name
MARC C. BUCK, P.A.

Principal Place of Business

Mailing Address

FILED

Feb 28, 2005 08:00 AN

Secretary of State

5405 JAEGER AD 5405 JAEGER RD
NAPLES FL 34108 NAPLES FL 34109

Suite. Apt #, etc. Sute, Apt , elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

54-2124262 Not Applicable
ap Courtry e Gountry 5, Certificate of Status Desired | $8.75 Addltionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

BUCK, MARC C
5405 JAEGER RD
NAPLES FL 34109

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

City

F L Zip Coade

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

the chligations of ragistered agent

SIGNATURE

Swgralure, lyped or prnted name of regrstered agenl anc e -f eppicatle

(NOTE Registerad Agant signatare iequired when renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, OFFICEAH;S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1113 D 7 pelate THILE Clchange 3 Addition
A BUCK, MARC C H AN

STREET ADDRESS | 5405 JAEGER RD STREET ADDRESS LR

CiTY 81-2F NAPLES FL 34109 Cliy-s1- 2P

e {1 Delete TIILE O change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY- S 2IF CHY Si- 7P

TITE [ Delete T [ change [ Acditicn
HAME r NAME

STREET ADCRESS STAEET ADORESS

CITY- ST- 2P CITY-3T 2P

N 7 pelets TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS FTREET ADDRESS

Ty St 2P airy ST AP

e 3 Celele [Tl [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-JIF cIry-si- 2w

T [T Detete e Jchange [ Acaition
RAME NAME

STREET ADDRESS STREET AQORESS

CITY-31-70F CITY- g1 2P

12. | hereby certity that the informatian supplied with this filing daes not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or cirectar

of the cerparation o the receiver or frustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name agears in Block 10 or Block 11 if
22%)

changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE:

ﬁ(</ Fze. o5 5/

%y

-
7 PHINTES NARIE OF SIGNIRT OFFICER DR DIRECTOR

Dele Cayteme Prene §




