2005 FOR PROFIT CORPORATION

FILED
May 09, 2005 8:00 am

-~ ANNUAL REPORT (AR) g . f Stat
DOCUMENT # P04000007510 ecretary o ate
1. Enfity Name 04-12-2005 90159 038 ***150.00
BRIAN BUCHAN, INC.
Principal Piace of Business Malling Address
1318 ALTOONA AVE 1318 ALTOONA AVE Uuvvawm =
SPRING HILL FL 34609 SPRING HILL FL 34608
Suto, A #, etc. Suite, Apt. ¥, e1c. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
51 oHTI67 Not Applicable
e Couniry Zo Courtry 5. Certificate of Status Desired a E:;’;m‘:mm'
6. Namo and Address of Current Registared Agsnt 7. Rame and Address of New Regictered Agem
| ———=s 7= == = - - —m—— | ~Name —-am: — — - - : - —
?g‘chH:rfOBORnx‘ AVE ———— Sueet Address (P.O-Box Number is Noi Acceptable) - =
SPRING HILL FL 34609
v City FL I 2Zip Coda

#. Tho above namad entity submits this statement for the purpose of changing its registerad office of rapistered agent. or both, in the 5tate of Fiorida. | am familiar with, and 2ccept

the obligations of registered ageni.

SIGNATURE

soimm. Iyped O prniad-name o jegrstered agent and ite {NOTE Rogrsiarad Apeni sipnaturs [equied whan minsiaing) DATE
9. Eigction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Aoded to Fees
Lt A E
} FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PT i . [ Delele BIE Ochange ] Acdition
s [BUCHAN, BRIAN i NANE
SIREET ADDRESS | 1318 ALTOONA AVE i STREET ADDAESS
ciy-s1-oF [SPRING HILL FL 34609 ay-si-ap
1ie sv £ Delele i Clchngs O Adition
HAME BUCHAN, CRYSTAL B NAME
STREEF ADDRESS | 1318 ALTOONA AVE STREET ADORESS
cry.st.oP | SPRING HILL FL 34609 omy-Si- 1P
THLE 0D Delete tine Dl change [ Addtlion
HaME NAME
ST AR = - - ST AT ™[ e e
oiry.si-op ary-S1-°
LT - Coo = T T Dee e Ol Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
ciry-ST-1p CiTy-ST-2IP
TILE 3 pelete e [Jcaangs [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P Qry-31-2P
e [ Detete AILE (J Change [ acdltion
RAME MAME
STREET ADORESS STREET ADORESS
cuy.-Si-IeP oly-51-0¢
12. | hereby certity thal the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turthar cerlity that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal etiact as il made undar cath; that | am an officer or director

o! the corporavon o the receive: or trustee empawerad to exacute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block !1 i

changed, or on an attachment with an address. with all other like empoworad.

SIGNATURE: i A—

-3 05 252 bso —195Y

DONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duie Daytrna Phoce #




