2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

tw [

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P26667

1. Entity Name

BUCKLAND DESOL INCORPORATED

Secretary of State

(02-22-2005 90019 037 ***150.00

Principal Place of Busingss

7 PARKVIEW DR.

ST THOMAS, ONTARIQ, CANADA,  n5r-db4

Mailing Address

7 PARKVIEW DR. :
ST THOMAS, ONTARIO, CANADA, N5R- -B4

AN EAUITJAR R AT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, et ite, Apt. #,
uite. Apt, #, etc Suite, Apt. #, & 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
98-0109480 Not Applicabie
. dipn . Count Zi Count| o . e
e - o | oty - I ountry 5. Certificate of Status Desired O $8.75 Additional
e | DL T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUTZOUKAS, MIGHAEL E - o . .
GOLD & REMMICK PA Street Address {F.0Q. Box Number is Not Acceptadle)

704 W BAY STREET
TAMPA, FL 33606

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of chenging ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

Bigraure. lyped o pinted rame of reg stered agent and Hike if appiicable, (NOTE: Registerat] AQant sigiture roquired when renstaing) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe

" FILE NOWI!! FEE IS $150.00
Added {0 Fees

" After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TTLE [ Change [ Acdition
NAME BUCKLAND, FRANK MCTEAR NAME
SIREET ADDRESS | 7 PARKVIEW DR. STREET ADDRESS
CITY-ST- 2P ST. THOMAS, ONTARIO, CITY-ST-2IP
TLE 18 O Delete THE O ¢hange ] Acdition
NAME BUCKLAND, MARGUERITE ‘ HAME
STREET ADDRESS | 7 PARKVIEW DR. STREET ADDRESS
CITY-ST-ZIF ST. THOMAS, ONTARIO, Ciry-ST-2iP
CITLE ST et s e - e ~ [lDeleter ~ 103171 PSR PR - P ——[J.change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-ST-2IP
TITE O peleis L [ cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F s CITY-ST-2Ip =
TILE, 1 petete TILE [ Change ] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P i Ciry-s1-21p T

12, E'Her'eby certify that the information suppliad with this filing does Mot gualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further centify thal Lhe information
indicated on tais report or supplemental report is rug and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or IrusteaemMpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like empowered. 7} 7___
-~
(%;/// 05 Fbb-2681
/

J M. Byt s and

£ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




