FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000147967 04-16-2004 90127 018 ***150.00

1. -Entity Name

J &F BUCHANAN, INC.

Principal Place of Business Mailing Address 2 4 ﬂ 455 3 3

- 2015 NNOVARD 2015 N NOVA RD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
e s AR AR
P.0.Box 2151223 :
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State_ 4. FEl Number . Applied For
HO“_(} HI “ ; FL— 0-0) 3]374 Not Applicabla
_le___; . i-i('zun_try T | 55:’_2 o’ ___,Cﬁg4 5. .Certificate of Status Desired g ?g'gigf:c;“onal !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, CLARA F
2015 N NOVA RD Streel Address (P.C. Box Number is Not Acceplabte)

HOLLY HILL, FL 32117

City FL inp Ccde

B. 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 abligations of registered agent.

SIGNATURE . S
Signatue, wyped or prmed namc of tegislered agoent andd lits i applicable. (NOTE: Hagi}lur@d Age gignazure required when reingtating) DATE
FILE NOWI! -FEE 1S $150.00 9. Eiection Campai'gn Emancing $5.00 may Be . S e e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. O  Addedto Fees
10. 1 OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD E 3 ootete e Vs [ Crange K] Addiion
NAME L "BUCHANAN, CLARAF NAME MMYL, :YG.W‘CS 3.
SIRLET ADDRESS | 1311 POWERS AVE STREET ADDRESS | J3 11 Plxaers A
CITY-ST-7P HOQLLY HILL, FL 32117 CIY-St-71p il H-'H , fl— 3_1”7
TITLE ™ petete TILE ~J [ Change [ Addition
NAME N NAME
STREES ADDRESS STREET ADDRESS
Iy -$1-Zip CiTy-§7-21P
1 T T T 5 T P S R : - - =T == - [JChange [ JAddilion [=~==
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ClIY-ST-ZIP
1ILE [ Defete Tl [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pekete TIrLE ) [JChangg [T Addition
e T T T ' _ NAME i -
STREE] RODRESS T ) STHEE] ADDRESS
CITY-S1-2P . " CITY-ST-21P ;
TILE O Delete ™ TITLE [ Change [ Additicn
NAME - - - - I EAME . R S R,
STREET RDDRESS L IS, - - §TREET ADDRESS : -
ciry-s1-Zp ‘ CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial reporl is rue and accurale end thal my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: (bocse Uforiiloven. Persiden 3-1S-04  3Bb-677-173

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTQR Dare Daytirme Phana #




