2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Apr 12,2004 08:00 AM

1. Cntity Name
BUCCANEER ENTERPRISES OF PUNTA GORDA, INC.
Principat Place of Business . Mailing Adidress T S
2700 MAGDALIONA DR P.G. BOX 510939 _
PUNTA GORDA, FL 33950 . PUNTA GORDA, FL 33951
T S R T
Suite, Apt ¥ elc. Suite, Apt. #, gle, 03152004 Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Hurmber Apphod For
o 65-0861713 Mot Applicable
o Country Zip Country 5. Cenificate of Status Desired [} g’i'gesqg:gﬁ"“a‘
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent }
Narre
STONE, JACK . L
1407 SEA GULL CT. - : o Streer Address (P.O. Box Numbxr is Nol Acceptabic}
PUNTA GORDA, FL 33950 e -
City o FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offive or tegistered agent, or bath, in the State of Florida. 1 am fan¥ifiar with, and ascept
1he obligations of registered agent,

SIGNATURE : - - f__-.' T

Sgnature, typed o ponted fave of regislored egem and lifle it applicable (NG‘;E Ragisiered Aéen: sigranrs recuired wher roitstating) " DATE
FILE NOWIN FEE IS $150.00 9. Elecilon Campaign Financing 35,0{} May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contritration. O Addedito Fees
10, i OFFRCERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 253 3 batste HILE [3 Change [ Addition
HAE STONE. JOHN A nAE HO00001031 34 ,
STREET ADDRESS | 2700 MAGDALINA DR #1B STEEET ADBRESS [34."’ i E;"r]}%"—B;}DB}. _DDB }.Sﬁ n Dﬂ
CHIY-5T- 1P PUNTA GORDA, FL 33850 . f s } .
TTE R Mt {3 Chamge L3 Addition
HAME RAME
SYREET ADDRESS STREET ADDRESS
LRY-ST-2P CoTY-51-7p
FIME 73 Detete e [3 Change  [J Addition
NAME RAME
STHEET ADDRESS SIREEY ADDRESS
CHY-35- 2 CITY-57-217
TILE O oolate HTLE {3 Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CiTY-57-2 CiTY-ST- 210
TE 3 Delee TiRLE FIchesge 3 Addition
MAME HAME
STREET ADDAESS SIREEY ADDRESS
CITY-ST- 2P LTY-8T- 2P
TE 3 pesete e Ol Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21F § ony-stme

12. | hereby seridy that the Information supplied with this filing does nat quatily o7 the exemption siated in Section 118.07{3)(#). Florida Statutes | further certify thai the infermation
incicated on Mis report of supplemental report is ingfand accurate and that my signature shall have the seme iegal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trusles empoglred lo execute this report as requived by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachnent with an adldres th-att OET ke eqpowered.

SIGNATURE: G

UDR PRINTEDNARME OF SIGNING OFFICER OR BRECTOR




