2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P23000075107 ' ecretary of State

1. Entity Name
04-22-2004 90014 004 ***150.00

BUCKLER PROMOTIONS, INC.
Frincipal Place of Business Mailing Address
SRR LS
Us us 94038637
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3208186 Not Applicable
ap Couniry &ip Country 5. Cartificale of Status Desired O ?g-gg&f&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLER, RICHARD L SR, .
711 E. LEHIGH DR. Streat Address (P.O. Box Number is Not Acceptatie)
DELTONA FL 32728
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. {NOTE. Registered Agent signature regured when reinstating) DATE
. FILE NOW!N FEE IS $15000 - - , o
. i o e T ‘ o 9. Election Cam Fi
“-E " After May 1, 2004 Fee will be $550.00 - T o ooy 2,00 My e
“‘Make Check Payable to Florida Department of State )
10. CFRICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e DPT ] Delete TiTLE O Change [ Addition
NAME BUCKLER, RICHARD L SR. NAME
STREET ADDRESS | 711 E. LEHIGH DR. STREET ADDRESS
CiTY -ST-2IP DELTONA FL 32728 CITY-51-21P
TME DVS . O Defete TITLE (1 Change  [] Addition
NAME BUCKLER, MARGARET NAME
STREET ADDRESS | 711 E. LEHIGH DR. STREET ADDRESS
CiY-S7-2IP DELTONA FL 32728 CITY-§7-21P
HTLE O petete TLE : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TiTLE 7 Delete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2ZIP
TTLE ] Deiete TITLE [J Change [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
e —‘ O pelete TE [ change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){}). Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Dayume Phone #




