Sr FILED

-~ Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000006220 04-29-2005 90200 038 ***150.00
1. Entity Name
BUCKLES & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
740-C COUSIN TOWN RD. P.0. BOX 232
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
s Srcssr S AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
l - DL} q l ?& g Not Applicable
Zp Countty @p Country §. Centificate of Status Desired | gg;;?q 3:’:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUTY, DORA
740-C COUSIN TOWN RD. Street Address (P.O. Bax Number is Nat Acceptahle)
INTERLACHEN, FL 32148 -
ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned o printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature requirec when rainstatmg) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [JCrange [ Addition
KAME DUTY, LARRY NAME
STREET ADDRESS | 740-C COUSIN TOWN RD. STREET ADDRESS
CIY-Si-2p INTERLACHEN, FL 32148 CITY-ST-2P
TITLE VPT 1 Delete TILE [3 Change [ Addition
NAME DUTY, DORA NAME
STREET ADDRESS | 740-C COUSIN TOWN RD. STREET ADDAESS
Ciry-s1-2I9 INTERLACHEN, FL 32148 CITY-ST-2P
TILE MD [ Delete TILE [ Ghange 3 Addition
HAME ALEXANDER, STEVEN NAME
STREET ADDRESS | 740-C COUSIN TOWN RD. STREET ADDRESS
Ciry-ST-2P INTERLACHEN, FL 32148 CITY-ST-Z9
MLE ] [ pelete TRE _ Ochange [ Adaition
NAME ALEXANDER, BECKY NAME
STREET ADDRESS | 740-C COUSIN TOWN RD. STREET ADDRESS
CIsY-§1-2IP INTERLACHEN, FL 32148 CiTy-SI-2p
TITLE O pelete TILE [J Change  [J Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-0P
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5i-2P

12, | hereby certify tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the recaiver or lrusiee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
} d

changed. or on an attachment with arfaddress, with all other like empowergd. (ggb
SIGNATURE: o ) ‘_/'}l/ 08 B35k
Date Daylrna Phone »

Pl e
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CtREGIOR




