2004 FOR PROFIT CORPORATION

ANNUAL/ EEPORT (AR) FILED

DOCUMENT # P95000023173 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
BUCKINGHAM FARMS INC.
Principal Place of Business _ . . Mailing Address
5201 BROCKS RD 5201 BROOKS RD
FORT MYERS FL. 33805 ' FORT MYERS FL 33905
Us us
i T AR
Suite, Apt. #, efc. Suite, Apt. #, elfc MOORE CR2ED34 {11/03
City & 5 Criy & Stat - FE N ' Apphed F
1y fate 1y tate 4, F Umber NO-T APPLICABLE Nz:)’;epp“:;ue
Zip Cauntry Zp fountry 5. Certificate of Status Dasired O ?i-gfqﬁ;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gdz%%séygéii?%( A%JR Street Address (P.O. Box Number 13 Not Accentable)
FORT MYERS FL 33605
City FL l Zip Code

8. The above named enlity subrmts this stetement for the purpose of changing 1is registered office or ragisterad agent, or Goth, in the State of Flonida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE e MY
Sypatua typad or printed name of wepsierad agon and ke § applicable (RICTE. Pog: Agent sigr cqusisedt o ¢ DATE
FILE NOW!It FEE IS §150.00 . . A
e e e : 8. Election Campaign Financing © %$5.00 MayBe
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. (] Added o Fees

Mzke Check Payable to Fiorida Department of Stata’

10. OFFICERS AND DIRECTORS | 1T, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L o £1 petete itg D Change  [7 Additon
NAME MESSANA, FRANK §, HAME
SYREEY ADDRESS 5201 BROOKS RD STREET ADDRESS
CITY-5T- 2P, FORT MYERS FL 33805 CITY.ST. 29 o - )
TITE o £ Detete HRE [ change ] Acdition
NAME MESSANA, LINDA M NEME
STREET ADDRESS {5201 BROOKS RD STREET ADSRESS
CITY-87-2P FORT MYERS FL 33805 CIFY -ST- 257
e . £ Deleie ATLE 7 Change £ Addilion
NAME HANE I 55}8@5@3&3 133 -
STREEY ADDAESS STRECT ADTRESS 0537 10/14 35 iy
ETY-ST-21P CRY-ST-297 04-30027 023 150,80
e 1 pelete YIRE Tl Change 3 Addilion
RAME NAME
STREFT ARDRESS STREET ADDRESS
GITY- ST- 2P LY 5T 2P
TILE 7 Detete BITLE Cehange [ Audilion
NAKE HAME
STREET ADDRESS STREET ADDRESS

¢ EAY-ST-2P Y -ST-ZP .
e 1 Detete TITLE 1chenge [ Adgition
NAME HAME
STHEET AGDRESS SIRELT ADORESS
SRY-ST-ZIF CiTY-5T- 2P

12. | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 1 iQ.GT%S){i}, Florida Statwses, | juther certify that the information
inchcaled on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if mage undsr cath, that | am an officer or girestor
of the corporation of the receiver or frusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and thal my name appears in Blogk (0 or Blogk 111
changed, of on an attachment with an adorass, with a cther like empowered.

SIGNATURE: __al % (aee—— 3-8 23% 6930/ 79

TINNATURE ANTG TYPED B PEINTEN RAKIE AF SIeMie AFECEDR A0 ST tTie ot Mg Thores b




