2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

01-26-2005 90026 024 ***150.00

DOCUMENT # P04000007611

1. Entity Name
BUCCI TOOLS, INC.

Princlpal Mace of Businass

2890 MANDARIN MEADOWS DR. NORTH
JACKSONVILLE, FL 32223 :

Mailing Addrass
2890 MANDARIN MEADOWS DR. NORTH
JACKSONVILLE, FL 32223

66002841 -

O

1. Principal Flace of Buginess 3. Maiiing Addresa
Suile, ApL. ¥, elc. Suits, Aut. #, gic. 01202005 cng-P‘ CR2ED34 (10v03)
City & Siate Ciy & Siata s Wa(/‘;f?o ::tpt:;:“
Ze Country Zp Country S. Cantficats of Staus Dosied [ $8.75 deiragse |
=TT~ —5. Name sid Adress of Current Roglétored AGe =T = 7. Name and Acdress of New Registered Agant "
R — — e ———— - — = ————— e e - NEM e e e ——

BUCCI, ERNEST

2890 MANDARIN MEADOWS DR. NORTH
JACKSONVILLE, FL 32223

Street Addrass (P.O. Box Number I3 Not Acceptabia)

City FL , Zip Code
8. The abova namod antity subrmits this stalement for the purpose ol changing its reg d olfico or regi d agent, or both, in the State of Florida. | am familiar with, and accopt
iha obligations of ragistered agent. . .
SIGNATURE . - . -
- Signaiurs, typeud of printad name of regariared gt and! K § aDCBCAS. WOTE: Ragaiered AQert tigrature reoured whon rensiating) DATE
“ - N : o F -
FILE NOWIlI FEE IS $150.00 9. Elsciion Campalgn Financing $5.00 wmay Bo -
After May 1, 2005 Foo will be $850.00 - - - TrustFund Conuitusion. _ Added to Foea .
) e . — b NP - - - AR P L7 . = .ot Tt

10, E— . OFFICERS AND DIRECTORS o 1%, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me °° C|PSTD T - T T DOede™ ™ ame . - e =
Wie, | BUCCH, ERNEST C NAE "

STREET ADORESS | 2890 MANDARIN MEADOWS DR. NORTH STREET ACORESS

chY-ST-2P JACKSONVILLE, FL 32223 ciy- st

me v O petzs TmE CJchange (] Addition
NAME BUCCI, DONNA NAME

STREET ADORESS | 2890 MANDARIN MEADOWS DR. NORTH STREET AJORESS

cny-51-2¢ JACKSONVILLE, FL 32223 CY-51- 0

me . O Detets | e . Ocange Datddon |

NAME ) " hanE

STREET ADORESS STREET ADDRESS

oIY-57- 2P CTY-51- 2P

mE - T/ h O Detete me — | - T " T ok ~aemim |
[T NAME

STREET ADOFESS SIREEY ADORESS

CITY- ST-2P Ciry-50-F

THLE [J petes e [ Crange ] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Y. 5T. 2P - ~f civ-5r-ze

ine Opese ™ = fme . [~ O Camgs [ Mdditin
STREET ADORESS | . - I - - STREET p0rESS |~ -~ - - -

ory-sT-e i .- - - - - j oo I L. ] - .
121 her'éby'coni%ma: tha information supplied with this filing coes not qualily for the exemption stated in Section 119.0:%3)45). Florida Siatutas: 1 further certify that the information

. indic:ated on this report or supplemental report is true
of the corpoeation or the n

ampoworod to this repon
changed, or on an ai

axocine
with afi cther ke empowarad.

| _ErwesT Pucn

r o1 Wusioe
with an add

v .
fr

- SIGNATURE:.._

.

accurata and thel my signahue ghall have the same lagal
&3 required by Chapisr 607, Florida Siatutes; and that

act a8 if made under oath; that | am &n officer or director
my name zppears in Block 10 or Block 114

g

_Ip3vs oy -334-7%5 3

SONATURE AND TYPED Of MUNTED NAME OF JIGHNING OFFICER OR DIRECTOR

Dwrvirre Phona £

+




