"O‘
2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - Jan 18, 2005 08:00 AM
DOCUMENT # P98000100494 Ero Secretary of State

1. Entity Name B o
BUCKEYE INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

PO BOX 199 o ' PO BOK 199
TAVERNIER, FL 33070 TAVERNIER, FL 33070

(UM AV A A

' L o : . """ © 77 1 o1112005  NoChg-P CR2E034 (10/03)
QQ NGT WﬁgTE BN THIS ﬁ?&cﬁ 4. FEI Number Applied For
) L e T 65-0889285 tlot Applicable

0O $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ’ e e

21 AVEA DO NOT WRITE
BIG PINE KEY, FL 33043 iN TH?S E‘}FACﬁ

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

SIGNATURE

Signatwre, typed or ponted 0ama of regisiered agect and tt'a 4 apphosble. MOTE: Ragdered Agem sgnalue ragured wher renstang) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, ~ OFFICERS AND DIFECTORS I
TmE D
NAME O'NEILL, BRIAN
STRELT ADDRESS | PO BOX 199
CITY-ST-2P TAVERNIER, FL 33043 e —1 . ... S N .mﬁ,&g‘*;’;iﬁ.ﬂ}ij{l?ﬁ o
me P A/ 9 TE-B00R3-01E (Rl
NAME O'NEIL, SUZANNE P

STREET ADDRESS | PO BOX 199
CITY-S7-2P TAVERNIER, FL 33043

TMLE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CTY-57-2P

TTLE

NAME

STREET ADDRESS
ey -ST-2p

TILE
WANE
STRELT ADDRESS

CiTY-57-2P Y

my signalure shall have the dame legal effect as if made under oath; that ! am an officer ar director
of ihe torparation orithe receiver ort 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ruslee empowerad to exepule this
changed, or on an afa,

h an address, with all other Ike &

12. | horeby certify that tife informatib supplted with this filing coes gt qualily fpf the exemnplion stated in Section 119.07;3}“}, Florida Statutes. | further certify that the information
indicated an this repprt or supplen)ental reporl is true and acciyale and t

SIGNATURE::

, ﬁ/‘”{f’g’@” {  [~Ho8 205 §51 242z
QGMWREMBWFE?DH Pﬁl@m:ﬂfﬁlﬁumhﬁncfmon DIRECTBR T DareA Caylme Paone #




