2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9800000 1450 «~ Feb 23, 2004 08.00 AM
1. Entiy Name Secretary of State
CHARLES BUCHANAN CORPORATION
Principal Place of Business Mailing Address
POST OFFICE BOX 485 POST OFFICE BOX 485
TAVARES FL. 32778 TAVARES FL 32778
i
2. Principal Place of Business 3. Mailing Address I
Sute, Apt‘ #, etc Suite, Apl #, elc MOORE CR2FE034 (1 -”03)
City & State City & State ) 4, FEI Numier T Applied For
59-3488587 Not Applicable
20 Country 2P Country 5. Certificate of Status Desired O ?{ese:;esq 3?:(;‘5"”3'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

Egggﬁnﬁmggéﬁéfﬁq%AD Suest Address (P.O. Box Number is Nat Acceptable)

TAVARES FL 32778 N o

City ) - FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, o both, in the State of Tiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - _ — - _
Signaturs, typed of prnted name of regrsieed agen! and tile | applcatle (NOTE Ramslered Agenl signature requred whan ranstaiing) o DATE °
. FILE NOw!!! FEE '.S $150.00 : 9. Election Campaigh Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 v Trust Fund Contribution. 0] Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 1 Delete WILE [CI Change [ Addition
NAME BUGHANAN, CHARLES G - HAME LIIEZER]
STREET ADDRESS | 498 BANNING BEACH ROAD STREET ADDRESS Mo on e -80 1e4-006 150,00
CITY - 5T-ZIP TAVARES FL 32778 ' CITY-§T. 2P
TITLE D 1 petete THILE [3 Change [ Addilion
NAME BUCHAMAN, FLORENCE E HAME.
STRCET ADDRESS | 499 BAMNNING BEACH ROAD STREET ADBRESS
£ITY-ST-2IP TAVARES FL 32778 CITY-ST-2P
T Oloelete . | e T [ Change [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST. 21
THLE T Dalers” TITLE [dcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2p
TITLE T Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-SY- 71 CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exempiion stated in Section 119, U?F;B)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that t am an officer or director
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

pustee empawered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
n address, witfl all gieplike empowered,

CBAsuzs & Bucianal Poes. 2-2004 352-742-279%

7, »SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Ehane &




