2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT #P97820049287 Feb 03, 2004 08:00 AM
- Enuly Neme Secretary of State
BUCK VENTURES, INC.
Principal Place of Business Maiting Addrass _ o
9378 ARLINGTON EXPRESSWAY 9378 ARLINGTON EXPRESSWAY
SUITE 341 SUITE 341
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
v WAARHR0 MR TEAm
Suite, Apt #, etc Suite, Agt. #, elc. MOORE CR2E034 (11/03)
City & Stla City & State 4. FE! Number Apmiied For
59-3419084 Net Applicable
Zip Country Zp Country 5. Cerhificate of Status Desred [ gese';esq!ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent -
Name :
AN D cswAY et Address (P.0. Bon Nurbar s Nor Accepratie]
SUITE 341
JACKSONVILLE FL 32225
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
the abligatons of registered agent. .

SIGNATURE :
Signature. yped of printed name of regstered agent ang 1ile if applicable (NQTE. Regsiered Agent migrature requrred when rolnstanng) DATE
FILE NOW!! FEE IS $150.00 . ‘
: ; [t e e <ot 8. Elecit ign Fi
L Aoy 1, 2008 Feowilbessing0 o o $550 e
| Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
iNE PTD [3 Delete TITLE [ Change ] Addition
NAME BUCKLAND, DWAYNE E . NAME .
STREET ADDRESS | 1604 ARADIA DRIVE STE 315 STREET ADORESS pﬂﬂﬁﬂﬂﬂdgi}gg
OTV-SLIP | JACKSONVILLE FL 32225 , IY-97-7P {2/04/04-80175-002 150,00
TITLE Vs [T Delete mE [ Change 3 addition
MANE SKILLMAN, WISE A |1 HAME
STREET ADDRESS | 102968 ARROWHEAD DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32257 : CITY-ST-2IP o
TmE [ Detete TTLE O Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P  jeavsrae
TITLE ] Delete TITLE [ Charge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP CITY -57- 2P
e 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supnlemental 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 cerporation r the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: we, uc k! 21 /0 oS __q0)sed-g32]

EIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICE® OR DIRECTOR Date Daynme Phane ¥




