2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000057024

1. Entity Name

GARY M. BUKSZAR, INC.

Mailing Address

8410 N EDISCN AVE
TAMPA FL 33612

Principal Place of Business

9410 N EDISON AVE
TAMPA FL 33612

2. Puncipal Place of Busness 3. Mailing Acdress

FILED _
Jan 29, 2004 08:00 AM
Secretary of State

[l

I

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
y
City & State City & State 4. FEI Number Applied Far
59-3261192 Not Apphcatle
Z i Count -
P Country Zip untry 5. Certificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’

BUKSZAR, GARY M
9410 N EDISON AVE
TAMPA FL 33612

Stregt Address (P.C. Box Number is Not Acceptable)

City

FL | Zig Code

8. The above namead entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typea of printed name of reguslered agont ard litle if applicable

{NOTE Ragistered Agent signatine required when reinstafingh

DATE

~ FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $5_5l_).00_ .
Make Check Payable to Florida Departtnent of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS ANE DIBECTORS ™~ 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Detete TILE HOO0A00R 4T [J Change 3 Addition
NAME BUKSZAR, GARY M NAME 30480016023 153,75 )
STREET ADDRESS (8410 N EDISON AVE STREET ADDRESS

CiTY -ST-ZPP TAMPA FL 33612 CiTy-57- 2P

TALE b [ Delete TiTLE [JcChange [ Addition
NAME BUKSZAR, GARY M NANE

STREET ADDRESS (9410 N EDISON AVE STREET ADDRESS

CiTy -5T-21F TAMPA FL 33612 CITY - ST-ZP

TITLE O Delele TLE [ Change” [ Acdibion
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-7P CIFY-§T-2IP

TITLE 3 belete THTLE Cchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TmE O peete WTLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY ST ZIP Ciry-ST- 2P

TIE [ Defete TTE [] Change [ Addiien
HAME NAME

STREET ADDRESS STRELT ADBRESS

CITY-5T- 2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewver or trustee empowerad 1
changed, or on an attachmenpwith an address, with all

SIGNATURE:

er like empowered

P4 et

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

st A

SIGNATURE AYD TYPEDLOR PANTED

NING OFFICER OR DIRECTOR

5558208

Dayume Phcne #

(- 2%60¢




