2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 12, 2005 8:00 am
DOCUMENT # P03000146442 2 ecretary of State

1. Entity !\iame 09-12-2005 90001 041 ***150.00
BUCKY AND SON'S, INC.

Pripcipal Place of Business Maifing Address
14312\KIDS LN.

e i L

2 Pri ncuaal Plac?of Business 3. Mailing Address (e

(oheer Ri 1L.Q0 lOi oneer (<dl.

SUHB Ant. #, etc pl Suite, Apt # eicl C' 2nd MOORE CR2E034 (5/05)
LD < /v,. Q. e \/ {
City & Stan City & Slate 4. FEI Number Applied For
' | D X 32-0103466 Not Applicable
ap Country dp %\ .& 5. Certificate of Status Desired O $8.75 Additional
3 Q L’g? 0..5"\1 g "n% A Y Fee Required
6. Name and Address oN:urrent Registered Agent 7. Name and Address of New Registared Agent
b E Name

1O4g$gF:(Y|DéAS\5E Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT FL 32409

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, | am familiar with, and accept
the obligations of registered agent. 330 (,U §“/7 3&
(idnu—-{, 0 ,éw/b"] ¥-30- o .

SIGNATURE
Signalur ped o prmled name oi regisierad agam and u:Fe (NOTE Regislarad Agent signaturs raguired whan reinstatingy DATE
F|LE.&6W!!! FEE IS 5550_00 5.607.193(2)(b), F:S.. al.lows for the waiver gf the SdOOOO 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the carperation ceruheié/ TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State did net receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T VP O Delete TInLE Searater |:\Change I8 Addtion
HAME FARMER, MIKE NAME Kenne Y l_oaorence C o r‘a) e
STREET ADDRESS | 16827 EASTWOOD DRIVE STREET ADDAESS {b .
arv-sT-7p - [ FOUNTAIN FL, 32438 clry-ST-2IP P0~ reme. (i v F ‘a.
TITLE P [ pelete THTLE ’ 1 change [ Addition
HNAME CO'BERRY, JAMIE ' NAME
STREET ADDRESS | 14312 KIDS LN STREET ADDRESS
CITY-SF-2iP SOQUTH PORT FL 32409 ciry-s1-2P
e - O petate L - O3 change [ Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-55-21P Y- sT-2P
TLE [ pelgte TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP cITy-87-2P
THLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI1-2IP CIry-§1-2IP
TLE 3 Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CIy-§1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the 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 oh an attachment with an address, with all other like empowered.

SIGNATURE:

F-30-05 _ Mi5-{93 2~

RECTOR Date Daylene Phone 4

ITED NAME OF SIGNING OFFICER OR,




 ATTACHMENT
$S00663I0
#3000 146449

o ] Mfm,_




