2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000036748 Mar 31, 2005 08:00 AM
1. &ty Name - S Secretary of State
BUSBEE ENTERPRISES, INC,
Principal Place of Business — -~ - ﬁi Maiiing Address -
136 SIGUENZA DRIVE - o 136 SIGUENZA DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
e T
Suits, Apt, #, elc. . - Suite, Apt. #, efc. ) 1st MOORE CR2E034 (10/04)
City & State - Clty-& State B 4, FE! Number Applied For
_ _ _ B59-3727817 Nt Applicabio
Zip Country Ze Couniry 5. Certificate of Status Desired 0O ?i‘gilﬁ?;;ﬁ”“al
7. Name and Address of New Raglstered Agent

§. Name and Address of Current Registered Agent

Name

?gg’gfgﬁéﬁgﬁanRNE Srreet Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561 : ~

City ) FL Zip Code

8. The above named entily submits this statement far the purposs of chianging its registered office or registered agent, or beth, in the Siate of Florida, [ am famiiar with, and accept
the obligations of registered agent, : -

SIGNATURE — . _ :
Signature, typed of prinled nama of regrsterad agent and 1T applcabls NOTE Ragistered Agent sigrature requred when rainslating

- B DATE

FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L
Make Check Payalife to Florlda Dopartment af State Trust Fund Contrioution. - [J - Addod to Fees
10, T OMFCERS AND DIRECTORS I K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
jtIe D 1 Delete | RO [Jchange [ Addition
NAME W. CLYDE BUSBEE <o o= NAME
SIREET ADDRESS | 138 SIGUENZA DRIVE STRFET ADORESS UOO00231430
CItY-ST-2IP PENSACOLA BEACH FL 32561 CITY-S1- 7P 03/21 OR-20002-004 15000
i D i 7 Delete L ' [JChange [ Addition
NAME BUSBEE, JAN B NAME
SIRCET ADDRESS | 138 SIGUENZA DRIVE SIREET ANDRESS
CIlY-S1-21P PENSACOLA BEACH FL 32561 CTY-87 7P
niLt - (7T Delete o e [ change {3 Addition
NAME NAME
SIBELT ADDRESS SIREET ADDRESS
CITY-57-11P CITY-ST. 2P
THLE T T Delele TIE " Ockangs ] Addilon
HEME NAE
STRCCT ADDRESS SIREE] ADDAESS
CITY-51-21P CITY- 51 7P
e S © O oelete T T [JChage [ Addition
BAME i NAME
STRIET ADORLSS STREET ADDRESS
Cily-5T. 2P Gy §3-7F
e ' [T Delets e [ change [ Addition
NAME RAML
STREFT ADDRESS ' STRLET ANDRESS
LY. ST- 1P CHY-5T- 2

12, | hareby cartity that the information supplied with lhis ﬁling does not quallfy for the exemption stated in Section 118.07(3)(]), Florida Statutes, | further certify that the infermation ~
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addressawithy all other like empowsred
SIGNATURE: 2qs  ggo-34- 5515
Tt Dae Davime Phone ¥

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR



