2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000018947

1. Entity Name

BUYALL, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90037 037 ***150.00

Principal Place of Business

2335 TAMIAMI TRAIL N., STE. 301
NAPLES FL 34103

Mailing Address

NAPLES FL 34103

2335 TAMIAMI TRAIL N., STE. 301

2. Principal Place of Business 3. Mailing Addrass

I

il

[T

Sukte, Apl. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0965785 Not Appicabie
Zp Country Zp Country 5. Certificate ot Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T et S T ame e ienlE e e - e T It E __ML__,____ A e e T NP ) i TR ST o emt e
GOLD, DENNIS S ESQ. .
2335 TAMIAMI TRAIL N., STE. 301 Streai Address (P.0. Box Number is Not Acceptable}
NAPLES FL 34103
‘ City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. tvped or grinted name of registerad agent and title it applicable.

{NOTE: Registered Agent signature requred when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TILE [Jchange [ Addition
NAME GOLD, DENNIS 5§ NAME
STREET ADORESS {2335 TAMIAMI TRAIL N., STE. 301 STREET ADDRESS
£y -ST-2p NAPLES FL 34103 CiTY-ST-2IP
TnE P [ Delete THLE ] Change  [[] Addition
NAME HELSDON, RICHARD D NAME
STREET ADDRESS {2316 PINE RIDGE ROAD STE 408 STREET ADDRESS
CHY-ST-ZIP NAPLES FL 34109 i CITY-ST-2IP
TITLE S {1 Delete TLE [ Change  [] Addition

~HAME | HELSDON, KELLY -~ S = - =f e R S T e

STREETADDRESS 2316 PINE RIDGE ROAD STE 409 STREET ADDRESS
CITY-S7-7IP NAPLES FL 34109 CITY-ST- 2P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIHE ] Delete TITLE £]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TILE 3 Grange [ Addtion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information
indicated on this report o suppl
of the corporation or the receiv
changed, or on an attachment’wi

SIGNATURE:

oes not gualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report ag#edui
like empowered C ,

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}Q&, {8/51)4\ 3 ?5/07

IGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR
n Lol

Daynme F’hone #

Y o




