2005 FOR PROFIT CORPORATION
ANNUAL KEPORT (AR)

DOCUMENT # P97000049287

FILED
Mar 03, 2005 08:00 AM

1. Entity Name
BUCK VENTURES, INC.

Principal Place of Business
gSTB A:I;LINGTON EXPRESSWAY

JACKSONVILLE FL 32225 °

. Mailing Address . *

gﬁ?& ARLINGTON EXPRESSWAY

= JACKSONVILLE F3223%

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, el

Secretary of State

[l

I [T

ﬂl

il

Suite, Aot #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State B — 4. FEI Number Applied For
) _ 59-3419084 Not Applicable
Zip Couantry Zip Country 5. Certificate of Status Desired (| E:; gesq l':’;rd;;“’"ai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne
gg%Kkéﬂﬁer\gﬁYEf;l(%SEssw AY Syaet Address [P.O. Box Numbar is Not Acceptable)
SUITE 341
JACKSONVILLE FL 32225
City F L Zip Code

8. The above named entity submits this statement for ﬁ'le purpose of changing }ts_registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

//M/ds’

NOTE Regislered Agent signaluea raguired whan lamst,al\r\&] [s1.87

the obligations of registered agent,

SIGNATURE Wolvarpn g,

Signatura, lypad ¥ printed name of registarad agent and hile i applcable

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Wiil Be $550.00 )
Make Check Payabla to Florida Department of State

$5.00 may Be
Added to Fees

$. Election Campalgn Financing
Trust Fund Contribution. ]

ADfJITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFF\CEHSAND i CRS - 11,

TILE PTD [T pelete THLE [ change [ Addition
NAME BUCKLAND, DWAYNE E NAME

SIRCET ADDRCSS | 1604 ARADIA DRIVE STE 315 STREET ADDRESS ‘i!‘iﬂu FSR0T

arv-si-zp | JACKSONVILLE FE 32225 i o Y S 3e A T -EO008-027 150,00

13 Vs O oeiete TILE [J Change  [] Addifion
NAME SKILLMAN, WISE A Ll RAME

STRECT ADDRESS | 10296 ARROWHEAD DR SIREET ADDRESS

CITY-Si-2IF JACKSONVILLE FL 32257 B ] Y- ST Hp

TLE 7 Detets e O change ] Adéition
HAME

I AUUREDS IAEET ADDRFSS

CiY-ST- 2P CIY-ST-BF

TIILE O pelete TiLe [ change [ Addition
NAML MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2ip CITY-S1- 2P

e [3 Delete THLE [Jchange [ Addifion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY.S1. 71

1ITLE [J etete " T [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ANNRESS

ory- 1. 2ip CHY 1P

12. | hereby certig that the information supphed with this fi rnng dees not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
I accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or frustee empowe:ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all ather like empowered,

SIGNATURE: MM
SIGNATURE §ND TYPED OR PRINTED NAME OF SIGN| FICER OR DIRECTCR

Kl

05 109-5¢5-0

Date Qe Phona %

=1




