FILED
2004 FOR FROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000100494 Secretary of State

1. Entity Name

BUCKEYE INVESTMENTS, INC,

Principal Place of Business Mailing Address

PO BOX 199 PO BOX 199

TAVERNIER, FL. 33070 TAVERNIER, FL 33070
01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Apsied For
65-0889285 Not Applicable

5. Gertificate of Status Desired O gg'gesq L‘:gséﬁ”"al

6. Name and Address of Current Registered Agent

3120 AVEA DO NOT WRITE
BIG PINE KEY, FL. 33043 lN THIS SPACE

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

SIGNATURE
Signatura, typed or printad name of regislered agent and tille if applicable {NOTE Reglstored Agont sigralure raquiked when relnstating) DATE
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Addedro Fees
10. OFFICERS AND DIRECTORS |
TILE 3}
NAME O'NEILL, BRIAN
et '!:Evae?zﬁrﬁglg FL 33043° UROUONONG1 38 :
’ : (15 04-50043-015 150,80
TLE P
NAME O'NEIL, SUZANNE P

STREET ADDRESS | PO BOX 199
CiTy-ST-21P TAVERNIER. FI. 33043

TiNLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.57-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

B dualify for the exemption stated in Section 119.07(3)(F), Florida Statutes, ! further certify that the information
rate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
r trustes empowarad to efecuts thig repont as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all othef like empriowered,
oda

12, 1 heraby cartify that the information supplied with this filing dos;
indicated on this repo lemental report is true and &
of the carporation or fhe receiv
changed, or on an aftachrment wi

SIGNATURE:

\/ S!GWMD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytima Phore #




