2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) - FILED .

DOGCUMENT # P94000060987 Feb 03, 2005 08:00 AM
1. Endty Name Secretary of State
JAMES BUCKLEY, INC.
Principal Place of Business i - Malling Address
9395 Ei PASO DRIVE §395 EL PASO DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
e o —— |G
Suite, Apt . ete. T Smesermes | 1stmooRre CR2E034 (10/04)
City & State . City & State . - 4. FE| Number ‘ Applied For
~ . L ) ! B _65'9509550 o Not Applicak!:
Zip —‘ Country Zip Country 5. Certficate of Status Desired O ?i'gesqa?ggm"a'
6. Name and Address of Current Fleglstered Agent . ) ' 7. Name and Address of Naw Registerad Agent — me
-~ TamE— - Name e — e e T o
SggsKléE\;AJQgESRICE StreetAddréss P.C ét:;x Nutnber is Not Acceptable) T
LAKE WORTH FL 33467 — * - ——
City FL , 7o Code

8. The above namad entity submxts this statement far the purpase of changmg |ts regtstered office or registered agent, or both, in the State of Fionda | am ferniliar with, and accept
the obligations of registered agant.

SIGNATURE - EXS e

Sgnalue, typed or prnled nama of ltgrstered aqant and hif s anp'wab!a {NOTE Regisiered Ageni s:ignatwre required when rainstaling)

FILE NOW!N! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payahle to Flor\da Deparlmem of State

. DATE -

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. ~BFFICERS AND DIRECTORS N N ~ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

Tie VP 3 Delete une [l Change [ Addition
v BUCKLEY, VALERIE NAME CEIONOZ 13755

STPEET ADRESS | 9395 EL PASG DRIVE CIRTET ACDFSS 0327035 QS*EJQB b6-30E 150,00
orr-stgP ILAKE WORTH FL . . LiTY-l- 49 I

i P O percte WLE O change [ Addition
NAME BUCKLEY, JAMES R NAME

STRiET ADDRESS | 9395 EL PASO DR o —

Cliy-s7-2IF LAKE WORTH FL 33467 . o LTy -S1- 21 - e
Tk 3 Delete Bt O Change T Addifion
NAME NAME

STREFT ADDRESY T T T ' Seet] ADIRFES ’ -

CITY. 5170 CITY-§1. 720 .
TILE ] Datete TMLE D change [ acdilion
NAME NAME

STREET ADDRESS SIRECT ADDAESS

CIry-s7. 7P o CITY ST 2P .
1L O Delete THiLE , [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY. ST 7P o CITY 512 ~ ) )
11LE 7 Dejete IhiE [ change [ Addition
HAME NAME

SIREET ADRESS SIREET ADDRESS

CIEy -5 7P . ) GITY-ST-2IF

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemplicn stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmation
indicated an this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if ade under oath, that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad to execute this report as raquired by Chaptsr 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: s /2. wcktey 2 Sl fo Sol-FE2-027¢L
. SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIREC;IOR Jate Dﬂ_ﬂ.l'l‘ﬂ Phﬂnsli o




