; FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 573224 ) 03-24-2005 90049 004 ***150.00

1. Enfity Name
NORMAN L. BUSH & COMPANY, INC.

- et e e

. ——

Principal Place of Business Mailing Address bttt
1855 63RD AVE, £ 1855 63RD AVE, E
BRADENTON, FL 34203 BRADENTON. FL 34203

IER R

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i —

59-1821954 Not Applicable

5. Certilicate of Status Desired [ fg;g?q af:",“"””

6. Name and Address of Current Regjistered Agent

1855 63RD AVENUE EAST DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

3

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
Signatura, typad of printec nama d regsiered agent and bile ¥ apnicabla {NOTE: Regstzred Agent signature requred when rensising) DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrbution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE 2:1)
NAME BUSH, NORMAN L_1ll

STREET ADDRESS | 1855 63RD AVENUE E.
ciry-Si-2ip BRADENTON, FL

TILE

NAME

STREET ADDRESS
Ciry-31-7IP

THLE
NAME

oresae . DO NOT WRITE

B | IN THIS SPACE

STREET ADORESS
LCIY-ST-20 = T P p_— - — e m - - . . P

TITLE

NAME

STREET ADDRESS
CIvY-51-2IP

TME

NAME

STREET ADORESS
Ciry-51-21P

12. | hereby certily that the intormation supplied with this tiling does nol quality for the exemption slated in Section 119.07%3)0). Florida Statutes. | further cerlily that the information
indicated on this report or supplemeniat report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; thal | am an olficer of director
of Lhe corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

/ JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylrne Phona #




