2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 635156

1. Entity Name

PERRY BUSH, INC.

Secretary of State

02-02-2004 90026 017 ***150.00

Principal Place of Business

10330 AVON PARKCUT OF RD
FT MEADE, FL 33841

Mailing Address

10330 AVON PARKCUT OF RD
FT MEADE, FL 33841

24006034

2. Principal Place of Business

3. Mailing Address

NASE VARG TRTCR RN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1935903 Not Applicable
Zip. Country Zp Gountry 5. Certificate of Status Desited ~ []  98-75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.t e e - o= - - - Name . . .

BUSH, HAROLD
10100 AVON PARK CUTOFF RD
FT MEADE, FL 33841

Strest Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, typed of printed narna of registered agent and

titler it eppheabla,

{NOTE: Registersd Agent signatura required when renstating}

DATE

T

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feeg

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ betete TLE [J change [ Addilion
NAME BUSH, LUCY NAME

STREET ADDRESS | 10330 AVON PARKCUT OF RD STREET ADDRESS

CRY-ST-2IF FT MEADE, FL 33841 CITY-S1-21P

TITLE Sm. [ eete | TITLE [ change [ Addition
NAME NEWBERRY, MARJORIE NAME

STREET ACDRESS | RT. 2, BOX 626A STREET ADORESS

CITY-ST-2IP AVON PK, FL 33825 CTY-ST-ZP

TITLE D O pelete TITLE [ change (] Addition
NAME BARBAREE, BETTY NAME -

STREET AOORESS | 505 5. YOUNG AVE. STREET ADDRESS

OTY-STIZPT AVON PARKFL 33825 — =~ - 7 o~ B OTV-S-TF -~ = = b i
TITLE VP 1 pelete TITLE {JChange  [_] Acdition
NAME BUSH, HAROLD NAME

STREET ADDRESS | 10100 AVON PARK CUTOFF RD. STREET ADDRESS

CITY-ST-2P FT. MEADE, FL 33841 CITY-ST-2P

TMLE D [ Delete TITLE [J Change [T Addilion
NAME CREWS, WINONA NAME

STREET ADDRESS | 3091 N. CAMBRIDGE RD. STREET ADDRESS

CITY-ST-2IP AVON PARK, FL 33825 CITY-$7-ZP

TITLE [ pewte TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-7P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0753){0. Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal e E r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

o Bocak

SIGNATURE:

LUC\: BUS((\

fect as if made under oath; that | am an officer or director

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OTDIHEUTDR

j~24-04

Date Dayiicee Phone #

ot



