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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Po4000053181 ecretary of State
BUCHANON AND SON PLASTERING, INC. 04-12-2004 90271 039 150,00
Principal Piace of Business Mailing Address
8102 BAYARD ROAD 8102 BAYARD ROAD
FORT PIERCE FL 34951 FORT PIERCE FL 34951
AN En

_MO 0ld Dx;e Hq)u 2020 010 Qixie Hwy

Suite, Apt. 4. etc. Suite, Apt. #, etc. 7 MOORE CR2E034 (1 1103

Svite #9 Svite &% '

City & Stale City & Stale 4. FEI Number Appiied For
vesro 6%6‘\ p F/. veslo (SG{QCJ\', F), 65-0551784 Not Applicable
33\pq 6 a C:’&;:!rgy A é; q h 3 CO‘SE A 5. Cartificate of Status Cesired O Eeae-gga L‘:?;;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name — e B

T A R | e £ o - e

BUCHANON, GREGG

8102 BAYARD ROAD Sireat Address (P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34951

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typ! nted name of registered agent and titie if apphcabla (NOTE: Registered Ager nature required when reinsiating)
8. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TTiE [ change 3 Addition
NAME BUCHANON, GREGGORY A NAME
STREET ADORESS [ 8102 BAYARD ROAD STREET ADDRESS
ciry-st-zip. | FORT PIERCE FL 34851 ' CITY-ST-ZP
TILE VP (7 petete TITLE ’ [CJ Change  [3 Addition
NAME BUCHANON, THOMAS M NAME
STREET ADDRESS 6309 DELEON AVE STREET ADDRESS
CITY-SE- 2P FORT PIERCE FL 34851 CITY-3T1-21P
TITLE L|sT . - L - .. . Opeee TLE i —- -+ «{Jchange ] Addition
NAME BUCHANON, SUSAN L MAME )
STREET ADBRESS ") 8102'BAYARD'RD = - reos 0w m —m e wRSTREFTADDRESS | T 7 e amm s emem e — -
CITY-57-2P FORT PIERCE FL 34951 CRY-ST-21P
THLE T [T oeiste TME ' O crange [ Addition
NAME BUCHANON, DONNA L NAME
STREET ADDRESS (6309 DELEON AVE STREET ADDRESS
CITY-St-2P FORT PIERCE FL 34951 CITY-57-2IP
TILE 1 Delata TILE O change [ Additien
NAME NAME
STREET ADDRESS § STREETADDRESS
CIY-ST-2IP CITY-ST-ZiP
THLE {1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - "7 - 735

GNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D! OR Cdfle Dayume Phone #




