2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P030c6107676

1. Entity Name

C R BUCK & COMPANY, INCORPORATED

Principal Place of Business

1925 OLD DIXIE HIGHWAY
VERO BEACH FL 32960

Mailing Address

18925 OLD DIXIE HIGHWAY
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 048 ***150.00

‘,..1

I

MOORE

Il

I II\IIII\IIHNH\

CR2E034 (11/03)

LAMB RICHAHD L
1517 20TH STREET
VERO BEACH FL 32961-6704

City & State City & State . FEI Number Applied for
5@ 2 4‘05 95 , Not Applicable
" C ~
Zip Country Zip B ountry 5. Cerificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
¢ s —_—— e e v - E— Name_ e - ~

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and tiie f apphcabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE O Detete TILE '9/ \,’/"T’/{)/D [ change  [] Addition
NAME NAME I/L{ M e_r .ra MC’K

STREET ADDRESS STREET ADDRESS | *7 (5 Delecn Ave.

CITY-ST-2P CITY-ST-2P £ '*V‘e‘ac e, o 2YGS)

TITLE [ Delets e [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE 1 pere TITLE [] Change [ Addition
NAME - T T — e = - = ———— MNAME— - = - = —— - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelee | TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-SF- 2P

TIMe O pelete TLE ["cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ pelete e [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 1P

SIGNATURE:

12. | hereby cerlify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an address, with all other like empowered.

Lynnerre Bler é&// o (712) 22145

SIGNwURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datle  ”

Dayume Phone #




