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

ANNUAL REPORT S ‘ ¢ Qtat
DOCUMENT # P03000147967 ecretary ot dtate
05-02-2005 90526 026 ***150.00

1. Entity Name
J & F BUCHANAN, INC.

Principal Place of Business Mailing Address

2015 N NOVA RD PO BOX 251223 , -‘500_4 5825

HOLLY HILL, FL 32117 HOLLY HILL, FL 32125

i . #, . ite, Apt. #, .
Sulte, Apt. 8. etc Sulte. Apt. 4, el 04292005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
90-0131394 Not Applicable
Zi Zi it it
P Country e Country §. Certiicate of Status Desired () $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

- Name

BUCHANAN, CLARA F e
2015 N NOVA RD ) Street Address {P.Q. Box Number is Not Acceplable)

HOLLY HILL, FL 32117

.

< City FL l Zip Code

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
ihe obligations of registered agent..

SIGNATURE i
Signature, typext or printed name of registared agant ang tila il applicable, (NCTE: Registorad Agent signature required when reinstating) DATE
éfLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bq‘ssso_oo Trust Fund Contribution. g _Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delote TILE [AChange [ Aadition
NAME BUCHANAN, CLARA F NAME
STREET ADDRESS | 1344-POWERS-AVE st veess | O B aX 257223
ON-SHIP | EOLLY bR -FE-33347 CITY-ST-2P /}47//? et L FRALAST
TIE Vs 0O oelets E fidCange [ Addition
NAME BUCHANAN, JAMES J NAME
STREET ADDRESS | 1311 POWEBRS-AME. STREET ADORESS /‘; gy aS5s229
an-stze LHOULYCHILL-EL—32447 cTy-g1-21P Ados ff ey KA Sk BT
THLE (7 Deete WL 4 [lchake T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pefete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE £ belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
OL the ggrporalion or the geceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attachment with an address, with all other like empowered. e
cnang 3 3566721703
—

SIGNATURE: pan Yhsts

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTCR Dala Daytime Phone #




