2005 FOR PROFIT CORPORATION

-

FILED
Jan 24,2005 08:00 AM

ANNUAL REPORT
| DOCUMENT # P98000040693 -

1. Entity Name
CHERYL BUCKER, P.A,

Secretary of State

Mailing Adaress -

1367 LYONS RGAD
COCONUT CREEK, FL 33063

Principal Flace of Busingss

1367 LYONS ROAD
COCONUT CREEK, FL 33063

DO NOT WRITE IN THIS SPACE

L

AUk R

Q1212005 No Chg-P CR2ED34 (10/03)

4, FE! Number Appfied For
65-0833070 Not Applicable

5, Certificate of $talus Desired | $8.75 Addiional

Fea Required

6. Name and Address of Cutrent Registered Agent

BUCKER, CHERYL
1367 LYONS ROAD
COCONUT CREEK, FL 33063

DO NOT WRITE
IN THIS SPACE

8. Tha above named eniity Submits this statement fér the purposs of changing Tts registered office or ragfstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agant,

SIGNATURE

Signature, typed o prinied name of ragistered agery Bri title If appiicatie

A=~ IOTE Registesd Agent tignature required whisn reinsiasng)

DATE

TN R

FILE NOW!! FEE 1S $150,00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Feas

10.

OFFICERG AND DIRECTORS

—-

TIMLE

HAME

STREET ADDRESS
City-ST-2P

D

BUCKER, CHERYL

1367 LYONS ROAD
COCONUT CREEK, FL 33063.

THE

NAME

STREET ADDRESS
GITy-Sr-2p

HRE

HAME

STREET AUDRESS
CITy-ST-ZP

e

NAME

STREET ADDRESS
CiTY.s7-21P

TMLE

NAME

STREET ADDRESS
Gy -ST-21P

URE

NAME

STREET ADDRESS
CITy-5T7-ZP

YO0O00195193
01/26/05-6001B-013 150. 00

DO NOT WRITE
IN THIS SPACE

). Florida Statutes, | further certify thai the information

12, | hareby certify that the information supplied with this i g does RATGUATTy Tor the sxempiion stated in Section 11,0
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or thé receiver or irustee ampewered to execute this rspon as required by Chapter 507, Florida Statutas: and that my name appears in Black 10 or Biock 11 if

inciicated on this report or supplemantal report is rus an

changed, or on an attachmeptyith an address, wi

SIGNATURE:

'\"‘3

/Z) / /05 (55%) 96 9-1s75"

Day'ime Phone #




