2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000150156 )

1. Eniity Name
BUCKET BRIGADE, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90074 018 ***150.00

Principal Place of Business Malling Address
16312 HAWKS NEST CT. 16312 HAWKS NEST CT. :, U UI 82 33
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State q. FF Tumba’b—_l 3 : __1 [ g Applied For
) - . l Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (| ?eae ;?q;?:gmw

6. Name and Address of Current Registered Agent

CORK, WILLIAM'C SR. B
16312 HAWKS NEST CT.
CLERMONT FL 34711

Name

7. Name and Address of New Registered Agent

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am famifiar with, and accept

Sgnatute, typed of printed name of registered agent and lide it appheeble {NOTE: Regrsiered Agent signaturs requited when reinsiatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS

of the corporation of th :,'
changed, or on an al

SIGNATUR

bmpoweared.

LA cé%eél Pw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD ] Delete TTLE [] Change  [CJ Addition
NAME CORK, WILLIAM C SR. NAME
STREET ADDRESS 16312 HAWKS NEST CT. STREFT ADDRESS
Cry-ST-21P CLERMONT FL 34711 CITY-51-2IP
TIme STD [ Delets TIE [ change [ Addition
NAME CORK, LISA W NAME
SIREET ADDRESS | 16312 HAWKS NEST CT. STREET ADDRESS
CITY-S1-2IP CLERMONT FL 34711 CITY-ST-2P
TITLE [ pelete CWME [J.changs___ ] Acdition-
~TNRMET T T S e e e A R I —
STREET ADDRESS ~ o . STREET ADDRESS __ e —
CITY-ST-2IP I on-seap '
THLE 7 pelete THLE [ change ] Addition
NAME HNAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TILE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-s1-71P CITY-ST-ZIP
TIiLE O Delets TLE [ Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P /7 CITY-S1-2IP
12. I hereby certi i ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
mdicatedfen this repor o glipplamental reportis Uue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z//f/m/ 3 19-22%-17%

Daytma Phona ¥

e




