£

. FILED
2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000037700 & 05-24-2005 90123 032 ***150.00

1. Entity Name

BUCK ELECTRIC, INC.

Principal Place of Business Mailing Address - _ ¥ o
1171 BLUFF ROAD 1171 BLUFF ROAD - I
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

& :

Same
Suite. Apl. #. etc. Suite. Apl. H. Bl 04182005  Chg-P CR2E034 (10/03)
City & State City & Slatg 4" 4. FEI Number Applied For
—
_ﬁmmm N 20~ A2 Q.,q- Not Applicabie
Zi i Lz Count i
Y Fountry L it 8. Certificate of Status Desired 0 $8'75 Additional
5 7—’57—0 ? Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Namea Y B - - —
FRIEDMAN-MARK W'CPA S T o - Mack-Freid wan
219 AVENUE E "~ Street Addﬁfs (F& Box Nymber is Nogceptable)
APALACHICOLA, FL 32320 { C
City
B. The above named entity subnits thig statement for the purpgse §f changing its registered office or redfistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg gent.
o LY
SIGNATURE (7.5 SA_A
Signate, tyoedororfntt# narne of registered agen! ana'rilre it applicanle, (NOTE: Regisierzd Agent signaiure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @  Addedto Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change  [] Addition
NAME BUCK, PATRICE NAME
STREET ADDRESS | 1171 BLUFF ROAD STREET ADDRESS
CITY-S1-2IP APALACHICOLA, FL 32320 CIvY-ST-2IP
3LE VP [ pelete TITLE [ Change [ Addition
NAME BUCK, DAVID NAME
STREET ADDRESS | 1171 BLUFF ROAD STREET ADDRESS
CITY-ST-21P APALACHICOLA, FL 32320 CTY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p - _ — . ¥ cav-st-ap . Lo —
SITLE O nelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-87-2IP
TTLE [ Delete TITLE [ cherge {1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-51-27 CIY-5T-2IF
TIE [ Delete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing 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 thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation orutge receiver or trustee empowered Lo executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a\ ch with an address, with gA other like empowered.
) ; e f - o
SIGNATURE: _ [ weh Dypidte Buck Slifrs %50 6 S5>6SS
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date | Bayime Phore &




