2005 FOR PRQELY CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P98000001450 B Secretary of State

1. Entity Nama
CHARLES BUCHANAN CORPORATION

Principal Place of Business h_ﬁaiﬁng Addrass
POST OFFICE BOX 485 _POST OFFICE BOX 485
TAVARES, FL 32778 TAVARES, FL 32778

e RN AR A

03082005 No Chg-P CR2E024 {10/03)

DO NOT WRITE IN THIS SPACE |t e

59-3489587 Net Applicahble
5. Certificate of Status Desired O !§eaeg95q L‘:?E:dmt’“al
&, Name _nid Addrnp of Current Regftgmd Agent . — T :
BUCHANAN, CHARLES C D o N T RITE

499 BANNING BEACH ROAD

TAVARES, FL 32778 IN THIS SPACE

8. The atcve named entity submits this staternent for the purpose of changing its registerat! oFice ar registared agent, or both, In the Stale of Florida. | am familiar with, and accept
the obiigaticns of registersd agent.

SIGNATURE — — - T -
Signalure. typed of printed name of reglsiered agant and {ile if spaiicale. “(NOTE. Registerad Agent signatune rocuired when refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign l'—'.inanclng $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
0. =T OFCERG AND DIRECTORS T “ e S T Iy S e W
s S = i R s e e e s T R RO 2oe =
e D e
NAME BUCHANAN, CHARLES C - { [ﬂﬂﬁﬂ{}ﬁgqgug
STREET ADORESS | 499 BANNING BEACH ROAD 131 EA0e~E001 7001 150,00
CITY-5T-21P TAVARES, FL 32778 Lid 1 k. B:l BQU s !
— > T po— S —
HAME BUCHANAN, FLORENCE E

STREETADDRESS | 499 BANNING BEACH ROAD
CITY-ST-21P TAVARES, FL 32778

TME
NAME

e DO NOT WRITE
T T |77 INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TME

HAME.

STREET ADDRESS
CiTY-ST-21P

e ; L S .
RAME

STREET ADORESS
CITY - 5T-2P

12. [ hereby certify that the infarmation suppliad with this liing does nat qualily for the exermption stated in Section 119.07(3)(), Florida Statutas. 1 further certify that the information
indicated cn this report or supplemental repert is true and accurale and that my signature shall have the same legal efféct as if made under oath: that 1 am an cfficer or director
of the corparation or the recaiver pr irustes empowarad to exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen ress, wifyal o ke emppwared.

SIGNATURE:

BA4-08 = Z52-%2-2799

HAME OF SIGNING OFFICER OR DIRECTOR e Cayiine Phione &




