2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000041314 Secretary of State
. Entity 8
02-28-2005 90211 017 ***150.00
BUFFALO CREEK DEVELOPMENT, INC.
Principal Place of Busiﬁess Mailing Addrass
5906 68TH DRIVE EAST = . 5906 68TH DRIVE EAST ! .
PALMETTO FL 34221 . PALMETTO FL 34221 , ‘ . Iy
T i G T
4s 157 AVE SoosTd Y4S 1> AVE Soutd
Suite, Apt, #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — City & Stata 4. FEl Number - Applied For
ST PET_ERSBDQG\ FC ST-; P&E f UgG Fﬁ 84 - /é‘/O(ﬂ(oq Not Applicable
Zi try Zi Count ) . 8.75
|p3 3 r7 ! ! $0.U£J £LLAS IP‘B 3 7/ I _Po'u:\;yg LLAS‘ 5. Certificate of Status Desired O l§ee Heq::?:‘ljﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S T - Name TYI ST Tt T I
Eéo%nghé?HﬂgFﬁvEEYEAST . Street Address {P.Q. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code
8. The above gamed entity gubmits this stateme the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
: the obligatidns gisy Agent
IGNATURE J QLA \__2 ab - /50

Sgnal ule,‘ypad o ponied name :ﬁslsmd agent and tle i applcable WOTE Registeiad Agenl signalure 1equired when reinstating) DATE
- A

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Feas

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; O oetete TILE [Jchange [ Addition
W§ > DARRING, RODNEY NAME
SLiE) ADRESS (5806 68TH DRIVE EAST STREET ADDRESS
arv-s1.27  [PALMETTO FL 34221 CITY-ST-2P
TILE D 3 Delete TILE [J Change [ Addition
NAME DARRING, ANNA M NAME
STREET ADDRESS | 5906 68TH DRIVE EAST STREET ADORESS
CITY-51-2iP PALMETTO FL 34221 CITY-ST-2P
THE- o — - — - O-osigle- ~ e — . - —_ —_— .—. O Ghange [ Addition
MNAME MAME v
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE O Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE {3 Delete THLE [dcChange  [J Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
Cony-51-2ip CITY-S1-2°P
FITLE ) o [ Delete TITLE {1 cChange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver grfystee empoweradlin execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac) r like empowerad.
—
A/E0S

SIGNATURE:
PEAOR PRINTED NAME OF SIGMING’JFFICER OR DIRECTOR Date Daytme Phone 4




