2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P94000020445

1. Entity Name -
BUCHANAN INSURANCE AGENCY INC.

- Mar 30, 2005 08:00 AM
Secretary of State

Maiting Address

7782 BLAIRWOOD CIRCLE NORTH
LAKE WORTH, FL. 33467

P{Incipal Place of Business ___ |

7782 BLAIRWOOD CIRCLE NORTH
EAKE WORTH, FL 33467

BRI MGG ER A

PAREEy

DO NOT WRITE IN THIS SPACE

T v a ¥

01282005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0478261 Not Applicable
; ; $8.75 additional
5. Cerlificate of Status Desired ] Feo Required

5. Name and Address of Cu;

n%nt ngipjerld Agent

BUCHANAN, MICHAEL A
7782 BLAIRWOOD CIRCLE NORTH
LAKE WORTH, FL 33467

R e

. INTHIS SPACE

F DL ST

‘DO NOT WRITE

8. The above nemed entity submits this statement for the purpase of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, types of printed name of registered agant knd title ¥ applicable.

{NCTE: Aegisterad Agent signaiure raqulred when rainstating)

9. Election Campaign Financing

FILE NOWIl} FEE IS $150.00 Trust Fund Contsibution.

After May 1, 2005 Fee will be $550,00 _

$5.00 MayBo
Added to Foas

10. OFFICERS AND DIRECTORS |

TME B

NAME BUCHANAN, MICHAEL A

STREET ADDRESS | 7782 BLAIRWOOD CIRCLE NORTH
CITY-ST-2IP LAKE WORTH, FL 33467

TIME B

HAME BUCHANAN, NANCY M,

STREET ADDRESS | 7782 BLAIRWOOD CIRCLE NORTH
CITY-ST-21P LAKE WORTH, FL

TALE

NAME

STREET ADDRESS
CNY-§T-2P

TRLE

NAME

STREET ADDRESS
cy-s1-2P

o

-

DO NOT WRITE

e

TME

NAME

STREET ADDAESS
oy -$Y-2p

TNLE

NAME

STAEET AUDRESS
GITY-ST-2IP

$2. 1 hereby cart]l‘ﬁ that the information supblied with this ﬁling daes not qualify for the exernplion stated in Section 119.07%3)&), Aorida Statutes. | further cartify that the Infarmation
thi accurate and that my signature shali heve the same legal e
: is [9 .. as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

FPrectdes? 3‘.2£-z7f fé/é?’/a?ﬁ@}/

indicated on this report ar supplamental re

port s true an

of the corporation or the s
changed, or cn an attee

SIGNATURE: 4

Trustee

eci a5 if made under oath; that | am an officer or director

Daytima Phone #




