' FOR PROFIT CORPORATION ey
- 2005 FOR FROFIT CORPO! May 02, 2005 8:00 am

DOCUMENT # P04000083006 Secretary of State
1. Entity Name 05-02-2005 90977 007 ***150.00
BUCCANEER PRESS, INC.
Principal Placa of Business Malling Address qUUIUUY s
12526 AGATITE RD. 12526 AGATITE RD.
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
s v L R

Suite, Apt. #, etc. Suite, Apt. #, ete. 04282005 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

Q,O - 1140642 < Nol Applicable
Zj Country Zip Country .7 i
’ N I 5. Certificate of Status Desired [ ng Rs’qa“if'd'“"_"‘j‘_'_ i
6. Name and Address of Current Hoglmrud Agent 7. Nams and Address of New Registered Agent
Name .
R, JOHN W Tehe . Gilmer
12526 AGATITE RD. Street Address (P.O. Box Numl‘ua:e ui ‘I\;I'ot Acceptable)
| ____SAMK %s

JACKSONVILLE, FL 32258
: SAers_as__ ald

City ] Zip Code
Wens— a5 o) FL |3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent , In the State of Florida. | am familiar with, and accept

{he obligations of registerad agent.

SIGNATURE 3;\1#5 A Q“'J)mg;ﬂ... w V/Q-QAOQS'

Signature, typed or printed name af registered agant and lite if appiicable, (..JJOTE: Regm.wsd Agan signatura radured whan réinstating) DATE ©
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiorn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e [ Detee e T’va&tdm‘\— Dl cCrange  RRAddition
NAME HAME
STREET ADDRESS STREET ADDRESS ]a‘g-‘ﬂ ‘AAG.{ l ET‘&A
CITY-57-ZIP TITY-ST-2P '—S' -
TITLE 1 Detete TITLE O Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IF
THTLE 1 Detate ME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21
ne {7 Daleta TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-2IP
TITLE 1 peleta Tme ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7If
TITLE {7 Detets THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! furthsr certify that the information
indicated on this report or syppltemental sepoi true and accurate and that my slgnalur el have the same legal effect as if made under oath; that | am an offlcer or director

of the corporation or the racelver or tmstee pojverad to execuls this report as+eQuired apter 607, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if

changed, or on an attachmg f-{/g_q )gb(')‘;, LY 19'1"1 gha

SIGNATURE AND TYPED OA PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATURE:




