FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000147014 ecretary of State
1. Enlity Name 04-29-2005 90247 023 ***150.00
BUYER'S REP., INC.
Principal Place of Business Mailing Address
100 SCUTH KENTUCKY AVENUE, SUITE 215 100 SOUTH KENTUCKY AVENUE, SUITE 215
LAKELAND, FL 33801 LAKELAND, FE. 33801
A s LR AU R R
Suite, Apl. #, etc. Suite, Apt. #. alc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINumber 20-1786444 Appfied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee%;a’fq 3?edéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUIKART, BARBARA H
100 SOUTH ASHLEY DRIVE, SUITE 1900 Street Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable. (NOTE: Registored Agent sighature required when raingtatmg} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa'lgn ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 petete TITLE Ochange [T Addition
HAME MIMS, WILLIAM T NAME
STREET ADDRESS | 100 SOUTH KENTUCKY AVENUE, SUITE 215 STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33801 CITY-ST-2P
TITLE O elete TmiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIFY-51-2P
TITLE O telete TILE [ Change  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-2iP CITY-57-2P
TMmEe ] petete JMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
HITLE £ pelete TTLE [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2p CITy-51-2P
TITLE [ pelste TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filir 3 does not quafify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is 1rue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em - pcute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghm, jke empowered.

SIGNATURE:

4-11-05 (863)683-9297

v
OR PRINTED RAMBIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




