| 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000056644

1. Entity Name

BUCKLER CONTROLS, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90978 046 ***150.00

Principat Place of Business

3916 PONCE DE LEON AVENUE

Mailing Address
P.C. BOX 550818

JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32255  US
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
20 - Oq LDB 2—38 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUCKLER, STEVENA

Name

3916 PONCE DE LEON AVENUE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*  Sipnaturs, typed or printed name of registered agant and title if applicabile.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - {PST - T Delete TITLE O change [ Addition
NAME BUCKLER, STEVEN A NAME

STREET ADDRESS | 3916 PONCE'DE LEON AVENUE STREET ADDRESS

CITY-Si-2P JACKSONVILLE, FL 32217 CITY-ST-2IP

TIMLE VP 7 Delete TITLE [ change [ Addition
NAME BUCKLER, STEVEN A KAME

STREET ADDRESS | 3916 PONCE DE LEON AVENUE STREET ADDRESS

CIvy-sT-2IP JACKSONVILLE, FL 32217 GITY-ST-ZIP

TLE 1 Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z8P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-ZIP

TITLE {1 Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacikgent with an al h all other Like empowered.

SIGNATURE:

SIGNATURE AND

Stene0 h BoLaZ Mmlog @04\3’5‘3-%0%0

D OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phane #




