2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED 7
DOCUMENT # 246886 <ERTD. Feb 03, 2005 08:00 AM
1. EnityName 233 Secretary of State
BUSHNELL SERVICE CORPORATION
Principal Place of Business . Mailiﬁg Address o B
6034 CHESTER AVE. . 6034 CHESTER AVE,
SUITE #2098 SUITE #2089
&éCKSONVILLE FL 32217 &.ECKSONVILLE FL 32217
Suite, Apt #. etc | SufeAptaele - 15t MOORE CR2E034 (10/04)
City & State - City & State T 1 4. FEINumber Applied For
. 7 500047845 o plesbi
Zip Country ap Country 5. Certificate of Status Desired [ §i’;§1ﬁ$ﬁ°m'
6. Nama and Address of Current Registered Agent "~ 7. Name and Address of New Reglsterad Agent
. ' ) ) “| Name ’ o - )
{éi)hgﬁ'gt-}l-{é\sal"_ggst Street Address {P.0. Box Number is Not Acceptabie} ) o
SUITE #209 — —
JACKSONVILLE FL 32217
City ) - EL l Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed of prnied name of ragrsiared agent and hils  apphcabia (NOTE Pagestarad Agent signalure 1eeiited when reinslatag) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, ____ OFFICEAS AND DIRECTORS ] I } ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS TN 11 _
THLE PD [ Delste HIIF (1 Change {1 Addition
NAME LINN, CHARLOTTE NAME U o

SIREET ADDRESS | 6034 CHESTER AVE SUITE 208 STREET ADDRESS 02 J’B%g%g%égﬂ%%zﬂzé 150. 00
CITY-57-2IP JACKSONVILEE FL 32217 cify- St ap " ' +au.

e ovT O Delete | ITE [l change [ Addition
NAME RANTZ, JACOB F. MAME

SIReFr apORESS | 6034 CHESTER AVE SUITE 209 STREET ADDRESS

eiv-S12P | JACKSONVILLE FL 32217 : CITY-51-2P

1LE oVvsS i Ol Delete e Ol change [ Addition
NAME LINN, JAMES A, NAME

SIREFT ADDRESS | 6034 CHESTER AVE SUITE 208 i SIRFET ADDBESS

or-st-z¢ | JACKSONVILLE FL 32217 CHTY-ST- 2P

i DVP O oeee I hiLe O Change [ Addition
NAME RANTZ, BARBARA NAME

STREET ADDRESS | 6034 CHESTER AVE SUITE 209 STREET ADORESS

City-s1-7p JACKSONVILLE FL 32217 CIY-51-71P

TIRLE O Delete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iF Y-S 21F

T ' Doeete  §ru T O change [ ] Addition’
NAMI NAME

STREET ADDRESS SIREET ADSRESS

CITY-S1-2P CuiY -5[- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information_
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. - :

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR ) i C Date Daylme Prione f



