2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # P97000008274 - 7T Secretary of State

1. Entity Nama - -

BUFFER, INC.

Principal Place of Business _ MailingAddres;-s-m T

11304 DONNEYMOOR DRIVE 11304 DONNEYMOOR DRIVE

RIVERVIEW, FL 33569 .— RIVERVIEW, FL 33569
04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE [N THIS SPACE 4. FEl Number Applied For
59-3428249 Not Applicable

5. Certiﬁv._:ate o_r Status Desired - | Ei’;iup;:i:;"""al

6. Name and Address of Current Registered Agent

ot SONNETMOOR BRIVE | DO NOT WRITE
RIVERVIEW, FL 33569 . . o IN THIS SPACE

8. The above named entily subimits this statament for the purpose of changlng its registerad office or registerad agant, or both, Tn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ e ——————

Signature, typed of printed name'a!mﬁs:e_rec ;ge_m and tlie |f_apﬁwcéb_lé. T [N_OTE Registerad Agent signalure requEwhen vennﬂm_“ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10, OFFICERS AND DIRECTORS ] - o i o
TILE P
NAME HORTON, ELIZABETH M
STREETADDRESS | 11304 DONNEYMOOR DRIVE
GITY-ST-2IP RIVERVIEW, FL 33569 Um} o3 T
e N4/21¢ DE-,LD%%%—BXB 158,15
NAME
STREET ADDRESS
CITy-ST-2IP
JILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRCSS
CITY-$T-2IP

TIME

NAME

STRELT ADDRESS
GITY-ST-2IP

ITLE
NAME
"STREET ADDRESS B T e T R L T S E -t
CITY-ST-2P

12. | hereby carify that the Iiformation supplied with this filing dees not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutes. 1 further certify that the Information
indicated an this report or supplomental 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 trusiee empowered (0 executs this report as required by Chapter 697, Florida Statutes; and that my name appears In Bleck 10 or Biock 111t
changed, or on an attachment with an address, with all other lie empowerad.

SIGNATURE: M Yooor. ﬂthW Aeded Y8lcs™ 836113159

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




