2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ May 10, 2005 8:00 am

DOGUMENT #Poa000107676 Secretary of State
. 05-10-2005 90114 029 ***550.00
C R BUCK & COMPANY, INCORPORATED
o
Principal Place of Business Mailing Address
1925 OLD DIXIE HIGHWAY 1825 OLD DIXIE HIGHWAY
VERQO BEACH FL 32960 VERQ BEACH FL 32960
e T
TS Dereon fve
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
-T. YIERCE ; L 56-2405851 Not Applicable
ap Country e ;40‘ S \ Countri/ 6 ] §. Certificate of Status Dasired O gi';iﬁf:;"‘ma'
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registerad Agent
Narme
%}gﬂeég'}%HSp‘TBﬂDélE-T Street Address {P.Q. Box Numbar is Not Acceptable}
VERO BEACH FL 32961-6704
City FL Zip Code

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

SIGNATURE
Signature, lypad o pnnted name of registered agenl anc title it applcable (NOTE. Regisiared Agent signature required when resnsiating) DATE

FILE NOW!! FEE IS_ $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

WMake Check Payable to Florida Department of State

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TilLE PVTS O pelete TILE [Jchange [ Addition

HAME BUCK, LYNNETTE NAME

STREET ADDRESS (6715 DELEON AVE . STREET ADDRESS

GTY-ST-2IP FORT PIERCE FL 34951 CITY-51- 2P

NILE [ Detete TI1LE [J Changs [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

1IILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R R o

chry-S1-2F ’ ’ CY-S1-7P

THLE O pelets THILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TLE O delete TMLE [CJchange [ Addition

NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with apgaddress, with all other like empowgred.
SIGNATURE: \;%;wéﬁv é«j\ % A s [(772)562-146S”

SIGNATURE $AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - 7 lraytime Phone #




