2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P98000078824

1. Entity.-Nama

BUCKAWOLY, INC. .

Secretary of State

03-15-2004 90049 010 ***150.00

Principal Place.of Business

38 GARDEN DRIVE
DELAND FL 32724

Mailing Address

38 GARDEN DRIVE
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

N

1K1

||

il

i

{

Suite, Apt. #, etc. Suite, Apt‘ #, etc. MOORE CR2E034 {1 1’,'03}
City & State City & State 4, FC) Number Applied Far
59-3532460 Not Applicable
Zie Country ap Country 5. Cernfficate of Status Desired [ $8.75 Additional
Fee Required
=~ "6 "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COOPER, JEREMY A
38 GARDEN DRIVE
DELAND FL 32724

L0
3

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatue, lyped of printed name of registered agent and title if applcable.

{NOTE: Registered Agent signature required when reinsiating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. dFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TALE [ change [ Addition
NAME COOQPER, JEREMY A ‘ NAME
STREET ADDRESS {38 GARDEN DRIVE STREET ADDAESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-7P
TILE D 1 petete TITLE [Jchange {1 Addition
NAME MARSHALL, MARY J NAME
STREET ADDRESS |38 GARDEN DRIVE STREET ADDRESS
GITY-ST-ZP DELAND FL. 32724 CITY-S1-21P
ey T T T e " O pelere TLE T LT T T O Change - Y Radition i
NAME  * o v = NAME - C et =
STREET ADDRESS STREET ADDAESS
CImY-5T-2P CHTY-ST-ZP
THLE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-5T-2IP
TE 3 Delels TITLE [LChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIp CITY-57-2IP
Tme O Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

Sarem4 M ey CooPe

12. | hereby cerlify that the information supplied with this fiting does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g/««[v (396)738 7500

PED OR FRINTED NAME OF SIGUNG OFFICER OR DIRECTOR

PRCES. o

Daylime Phone #

changed, or on an attachment with an address, with allérierijrip\o;vered.
BIGNATUR!
v/ v J




