2004 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # 536782 Secretary of State
1. Entiy Name :‘ 08-05-2004 90002 005 ***550.00
BUSHWHACKER INC. '
Principat Place of Businessi Mailing Address .
2428 E COMMERCIAL BLVD 2428 £ COMMERCIAL BLVD v h
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 a q U b b 6 3 8
Suite. Apt. #, etc. Suite, Apl. #. elc. MOORE CR2E034 (4/04)
City & State City & Stats 4. FEI Nurntier Applied For
: 59-1782821 Not Applicable
Zp Couniry 4P : Couniry 5. Cettificate of Status Desired O ?eae'gg‘lﬁ?gé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S}IJZRBKE, égnmERCIAL BLVD ) 7 Street Addre;S (P..O‘ Box Number.is Not Ac‘:ceplabie)
FT. LAUDERDALE FL 33308
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. 1 am farnikar with, and accept
the obligations of registered agent.

SIGNATURE !

Signature, typed or prnted name of registered agont and iile if apphcable. (NQTE: Ragistared Agenl signature reguired when renstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

. o . Electi ign Fi i R
tale fee. By chacking this box, the corporation certifies it 9. Flection Carrpaign Financing $5.00 May Be

Trust F ibution.

did not receive prior notice. Fee to file is $150.00. 0 rust Fund Contribution. - [ Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIREGTORS IN 11
e PTD 3 pelete TTLE [Jchange [ Addition
NAME PROFFER, PAUL NAME
STREET ADDRESS | 3100 NE 47 CT TH4 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL CITY-ST- 2P,
TIME VSD ‘ [ pelete LE [ change [ Addition
NAME BURKE, KEVIN ) NAME
STREET ADDRESS | 2097 SW 27TH TERR ‘ STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-21P
TITE D : 1 Delete THLE [JChange [ Addilion
NAME DAY, JOHN. _ ) I L W NAME - - -
STREET ADDRESS | 2632 SEA ISLAND DR. ~ STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
THLE o ' 7 Delete TITLE Mange 3 Addition
NAME SANTALUCIA, E NAME
STREET ADDRESS [ 10205 NW 6 CT smeeranoness | 6 9 ac 3 f\/ W 4 @ C f’
CTY-ST-2P PLANTATIQN FL 33324 CITY-8T-2IP
TITLE ‘ ' [ Detets TITLE ' [ change [ Addition
NAME ! RAME
STREET ADURESS STREET ADDRESS
CITY-5T-23P CITY-5T-21P
e [3 pelere TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation 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 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Zaly 755 77:7-&%;1
Data Daytime Phone #

A PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



