/2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 24000057024 Jan 28, 2005 08:00 AM
1. Entity Narme Secretary of State
GARY M. BUKSZAR, INC.
Frincipal Place of Business = B M;I;g Acldress 4‘”
9410 N EDISON AVE . ) ___.. 5410 N EDISON AVE
TAMPA FL 33612 v TAMPA FL 32512
e = AR
Suite, Apt. #, etc — ) e Suite, Apt. ¥, eic, . ] 1st MOORE CR2EQ34 (10104)
City & Stat = | cweésa T FEI Numb Appied £
ity -] ) ] ' -Jty te 4 umber 59-3261 192 op rip":;ble
Zip Couniry dip Gountry 5. Cartificate of Status Desired l§eBe Ze wa[
6. Name and:qu}é;s of CU’rr_eht .hugintarad Agent e 7. Name and Addfess of New Registerad Agent
blame
Sgﬁ)sﬁ%%lgéﬁr\;\% Street Addrass (P.O. Box Number is NotAé:;:eptable)
TAMPA FL 33612 ) * ‘ * =
City FL Zip Codo

8. The above named antity submits th'.s statement fm the pu'ipose of changmg its reg1 swered office or reglsterad agent, or bo‘th in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o EETE— - - =,
Sgnatury, hjpad o nnnled_nema oF lIQISIBIed agant and lulu it app\lcab\u (NOTE Flegwslered Agsnl 5wgl'|&tule lequrred whon rmrrslalmg) . . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida quartmgnt of Stale

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contribution. [ Added to Fees

10. B ___ OFFICERS AND DIRECTORS ) l 11. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnLE PVET ‘ [ Delete 1 TiLE 1 ¢Change [ Addition
NAME BUKSZAR, GARY M NAME
STREET ADDAESS | 9410 N EDISON AVE STKEET ADDRESS
CY-51-2IP TAMPA FL 33612 .. omeste
Tk D O Delete e [ change [ Addition
NAME BUKSZAR, GARY M HANL
STREET ADORESS (9410 N EDISON AVE S1REE] ADDRESS
Clry-5T-2iF TAMPA FL 33612 N _ f cwvesr-op L
L 1 etete e Jchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADORESS
CITY- ST i ’ L e CITY-5T- 24P
e O petete it [CJ Chenge [ addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-S1.-2iP _ _ Qosiar

i . -
LI;PL':E 3 Delete M:;EE | “,mﬂ{iDEQ?E [ Change [ Additlon
STRELT ADDRESS STAFET ADDRESS 01 "Tﬂ B Ui 1’3 Q & 158,74
cITY-51-ZiP B . o o seap )
TLE O peiete Wi {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
GITY.St.2IP e s CiTyY . SI1-2IP .

12, | hereby certify that the nformauon supplled W|th this filing does not Aualify for the exemption stated in Section 119 G?(S}(L) F'.cr'.da Statutes. | fuither cerify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shal! have the same legal effect as if made under oath, that | am an officer or directer
of the corporaton or the recelivar or rustes empowered to 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 address, with#l! other like empowered

SIGNATURE: fﬁ&/ﬂﬂ/ 12505 #3935 &35

aF SIGMNING GFFICER OR DIRECTOR Cale Paybme Frone &

.

EER.




