FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000035359 02-01-2005 90019 040 ***150.00
1. Entity Name
MICHAEL BUCKINGHAM, ING.
Principal Place of Business Mailing Addrass 4 0 0 0 9 9 1 1
297 CAROLINA JASMINE LANE 297 CAROLINA JASMINE LANE
JACKSONVILLE, FL 32259 ’ JACKSONVILLE, FL 32259
s i LSRR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292005 Chg-P CR2EU34 (10/03)
City & State City & State 4, FEI Number Applied For
RO~ 0929427 Not Applicable
T#p = —~. | County . __ _ (jf)uzrri R paTﬁc_atf_?', Stflu_s_Desired ad gese'gesq m:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent =~ ~

Name
BUCKINGHAM, MICHAEL R
297 CAROLINA JASMINE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL | Zip Code

8. The above named entity submils 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 obhigations of registered agent.

SIGNATURE
Signaturs, typad or printad name of regrstersd agam and bile if applicable. INOTE: Ragictarac Ageni signature raquired whan rainsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE P [ petete TINLE O cChange [ Addition
NAME BUCKINGHAM, MICHAEL R NAME
STREET ADDRESS | 287 CAROLINA JASMINE LANE STREET ADDRESS
CIY-ST-21P JACKSONVILLE, FL 32259 CITY-S7-2iP
TLE [ pelete TITLE O cargs O Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
[ CITY-5T-2P
TTLE [T Delete TILE {T]Change [ Addition
CHAME T T - - - - NAME T T - o
STREET ADDAESS STREET ADORESS
Cmy-§T-2P cTY-57-2IP
TME [ elete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p ciTY-51-2P
VITLE O Delete TME [ cCharge [ Acdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-§7-219 CITY-§T-2P
TIME [ Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-219 Ciry-5T-2P

12. | hereby certify that the information supplied with thig filin 3 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 accurate and that my signature shai) have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: «~ /<L KZ// |/ RUsS 26453 s

SIGNATURE AND TVPE INTED NAME OF SIGNING GFFICER OR DIRECTOR 7 / Cals Daytime Phona #

s



