FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PigigN?mr:ﬂENT #P03000109446 05-02-2005 90512 036 ***150.00
BUCK SNORT INC.
Principai Place of Business Mailing Address
375 EAST LAKE DRIVE 375 EAST LAKE DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 5004 5 l 10
e 0O 0 AR

€0 ® ox 1 268 2. Dox \BAY

Suite, Apt. #, etc. Suits. Ap. ¥.ofc. 04242005  ChgP CR2E034 (10/03)

City & State \ ity;& State 4, FE) Number Applied For
Snaqu Hills Fle Blied” Sthads Hills ,Clal * 570710180 ot hopicati
gpq b Ib wa : E 5Z '2/(01 O doumry 5. Certificate of Status Desired d ?ez'gasqgfém"a'

i 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Hame .

DURHAM, DAVID L Tenns  Duthnam
375 EAST LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34688

15215 Elmont RUE |
“ Shadyy Ko\ls A FL | &870

8. The above named entity submits Ihis stalement for he purpose of changing its registered office or registered hgent, or bolh, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent.

— - — _ ~
s 2805 Dushacd o o 4-0-05
Signature, typed or primied mame of registered agert and title if epplicabie. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE o . Cithange £ Addition
HAME DURHAM, DAVID L N DarNovw, D poWd
STREET ADDRESS | 375 EAST LAKE DRIVE STREET ADDAESS Q‘O o (! 34%
civ-s1.2p | TARPON SPRINGS, FL 34688 GrY-ST-2P gty iU Fla 296 (0
TLE v J Delete TMLE Vv \ PrU' \ EHCrange [ Addilion
NAE DURHAM, TRAVIS } WA Dartaam O o ©
STREET ADDRESS | 375 EAST LAKE DRIVE STREET ADDRESS o Sox | { % 9O
orv-sT.2p | TARPON SPRINGS, FL 34688 CTY-gT-20 a ol y o (( s, \C'f/‘} DYoL 0
TILE . [ petete TIMLE g . ’ O chaage  [A-Addition
NAME @Q;E Ao e HANE - v .\
STREET ADORESS STREET ADORESS s ey BOC
CITy-S1-ZiP CITy-s7-2P Q0N é\—_-g ’ o 3%2? ~
TILE ] petete TILE "(_'— - 7] Ghange Mﬂilinn
NAME NAME T " e
STREET ADDRESS r-% MY e
STREET ADDAESS TELT
CIrY-51-20 CTY-S7-77 Og x 1A38 Ya—
-5t -T2 Nt B LS,
TILE O oelete TITLE [O) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8l-2Ip
LE [ Delete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE:Ch\‘\n;P Dachons, Connis ‘(Dix\ﬁ(bw»\{éd;l;% 2 S D83

SIGNATURE ANC TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone




