7

2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) — Apr 29, 2004 8:00 am

DOCUMENT # P97000089525
v ecretary of State
THE BUXTON GROUP, INC. 04-29-2004 90258 030 ***150.00
Principai Place of Business Mailing Address
3455 CENTRAL AVE P.O. BOX 13644 vy -
SAINT PETERSBURG FL 33713 $T. PETERSBURG FL 33733 J30°¢ 5040
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3484094 A
pplicable
Zp Gountry Zlp Gouniry 5. Certificate of Status Cesired O Eg'gg‘lﬁsgéﬁma‘

6. Name and Address of Current Registered Agent
g e o e ey e - —

CORPORATION SERVICE COMPANY : _ S — —

7. Name and Address of New Registered Agent

1'201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 .

City FL Zip Code

8. The above named entity submits this statement for the purpose 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. typed o printed name of registered agent and tite f apphcable. (NOTE: Regrstered Agent signaturs required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
03 Detate TLE [ Change [T Addition
RAME BUXTON, K.P. NAME
STREET ADBRESS | 1709-A GORNTO RD. #254 STREET AGDRESS
CITY-ST-2iP VALDOSTA GA 31602 CITY-ST-2P
TINE (] Delete TITE [ Change [ Aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-ST-2IP . ]
- — - O] Dot e - . . [ Change [ Addition
CMaME_ | o ~ ) o NAME o
STREET ADDRESS STREET ADDRESS ) - - -
CITY-5T-21P CAY-ST-2IP
TITLE O Delete THLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
LE 1 Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
. TmE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthers certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Stp  HP Skl 20 Agpe oy Sw 27y 127/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayhme Phona #




