2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

FILED
May 19, 2005 8:00 am

4

DOCUMENT # P04000035756

1. Entity Name

G.BUFFINGTON & ASSOCIATES, INC.

2

Secretary of State

04-20-2005 90349 010 ***150.00

Principal Place of Business

4640 ISLAND REEF DR
WELLINGTON FL 33467

Mailing Address

46540 ISLAND REEF DR
WELLINGTON FL 33467

VUUVATIVI A

2. Principal Piace of Businass

3. Mailing Addrass

i

Jl

JHERIENE

Suite, Apl. ¥, elc. Suite, Apt. #, €1c. " 15t MOORE CR2E034 (10’M)
City & Stata City & State 4, 6I Numb. Applied For
[6%0G1! 3 ot ooicatn
Zp Country ar Country 5. Ceriificate of Siatus Desireo ()] ?eae 'ZES qi‘::’::'”“a'
6. Name and Addraag 0! Cutrent Registered Agsnt 7. Namv and Addrass of New Registered Agem
T N M Name - - -

A1A REGISTERED AGENT INC.

92 SADBERRY RD

QUINCY FL 32351 _

-

Street Addrass (P.O. Box Number is Mot Acceptable)

City

Fﬂ Zip Code

8. The ebove named eniity submiis this staternent for the purpose of changing its registered office or registered ageni, o both, in the State ol Florida, ) am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatua, typed o printed name a

agant ang e d

(NOTE Rag:sioned AQent LOnalue requiad when mimiating] OATE

9. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. [J Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE DPS K [ Delete NiLe [Jchange  [] Aadition
HAME BUFFINGTON, GREGORY G NAME
SEREET ADORESS | 4640 ISLAND REEF DR STREET ADDALSS
orv-si-op WELLINGTON FL 33467 ory-51-2p
e DVT 0 Dstets Wne O Changs [ Addibion
HAME BUFFINGTON, ZOILA E NAME
STREET ADORESS | 4640 ISLAND REEF DR SIREET ADORESS
GIY-S1-LP WELLINGTON FL 33467 oy §i- 1@
IE ) _ [ belets 1113 CJcrange [ acattion
WAMF | NAME o - -
STRLET ADORESS STREET ADORESS
Qry-s1-ap CIIY.ST- 2P
BnLE O pelete HE [ change [ Andition
MAME MAME
STRET ADDRESS SIREET ADDRESS
CIFY-SI-21P €IY-51-2¢
WiLE O Detete 1ILe O change 7 Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-np CIFY-S1-2P
nne O Detete TI3LE [ change [T Addition
HAME ' NAME
STREEF ADDRESS SIREE] ADDRESS
CilY-S1.3P City-S1. 2P
12. | hereby certify thal the information supplied with this filing does not quality lor the exemptjon siated in Section 119.07(3Xi), Fiorida Siatutes. | further certty that the information
indicated on this roport or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an ctficer o director
of the corporation ¢ the receiver or trustee empowerag 1o exacula this report as required by Chapter 607, FlonQa Statutes; and that py namg appears in Block 10 or Block 11 it
changed, cr on an attachment with an address, with A other ke empowered.
0-92
SIGNATURE: Gt MUQ fZ 97 F5Y310-92 71
DONATURE AND 17PED OR PRINFED NAME OF sﬁnns OFFCER OR CRRECTON Cwvieme Frona «




