FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000108872 Secretary of State

1. Entity Name 03-18-2005 90066 003 ***150.00

BUY AMERICAN REAL ESTATE CORPORATION

Princlpal Place of Business Mailing Address .

5018 N. CLARK AVENUE PO BOX 270453 ~£UULLbIG

TAMPA, FL 33614 TAMPA, FL 33688

s RS LRI RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

59-3613209 Not Applicabla
Zp _ Country Zip 7 } Country ] 5. Certificate of Status Desired J ?gzosm‘:amm! .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
BIRMINGHAM, CIENWEN A
5018 N. CLARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL | Zip Code

8, The above named entity submits this statement for the purpose 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
Signalixe, typed or printad nama of regstered agent and it/ d applicabla. {NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOWY! FEE IS 5150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defnta TITLE D ‘ Rectnl [ Change NMdh‘mn
NAME BIRMINGHAM, CIENWEN HAME Keno ek E.Kempell
STREET ADDRESS | 4418 STONEHENGE ROAD SELONESS | 4\ STONe veaqe RobD
OT-SEZP | TAMPA, FL 33624 o5t | TR PR, EL 32634
TIE [ Delere LE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CTY-ST-ZF
e ) ] petata THLE ) : OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-57-2P
TILE O pelete TILE [JChange 3 Additian
HAME . NAME
STREET ADDRESS [+ ;- . STREET ADDRESS
ory-st-gp oA e CiTY-ST-7IP
TIME O pelets TIMLE [l change [ Adaitien
NAME ) . NAME
STREETADDAESS | STREET ADDRESS
CIIY-ST-ZP CITY-5T-2P

12. | hereby certify that the'information suppled with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation of the feceiver or trustee em, ered to executa this répol as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 (f
changed, oron an a ent with an agdress, all other like empowerad. 2 l?) -

SIGNATUREY O M.O\éumeﬂ E)'linim‘im,%\l‘\l%’ N1 -2700

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ?ﬁrczn OR DIRECTCR Date Daytime Phone ¢
v




