2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT #635156 A Secretary of State

1. Entity Name
PERRY BUSH, INC.

Principal Place of Business _ . Mailing Address

10330 AVONPARKCUT OFRD 10330 AVON PARKCUT OF RD
FT MEADE, FL 33841 “FT MEADE, FL 33841
e FAE LN AR ERERIR RO
DO NOT WRITE IN THIS SPACE Lo ™77 T e
59-1935903 Not Applicable

0 $8.75 additional
Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Reglstered -Agent . .

100 AVON PaRK CUTOFF R | DO NOT WRITE

10100 AVON PARK CUTOFF RD

FT MEADE, FL 33841 ; T T IN THIS SPACE

- - e _ - ey R e T, ,==;—— e T N P
8. The abave named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L. e ; ..
Signature, ypeg or printed nam-uirsgis‘umd ngonl and maﬂapnncabla {NOTE. Registored Agent sigraluwe ft?_nwfed wyw_rslnmﬂng‘) P B I{:R_TE . .
FILE NOW!i! FEE IS $1 50. Dﬁ il 9, Election Campaign Financing * __ $5.00 Majr Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Coptribution. O Added to Fees
10. — OFFICEHS AND DIRECTORS ~T 1
T v : e LR 0250
oSS | o AVON AR 02/02/05-80075-002 150, 00

STREET ADDRESS | 10330 AVON PARKCUT OF RD
oTv-st-2P | FTMEADE, FL 33841 7 B

TITLE ST

NAME NEWBERRY, MARJORIE
STREET AGDRESS | RT. 2, BOX 626A
cry-sT-ZP | AVON PK, FL 33825

e D
NAME BARBAREE, BETTY

STREET ADDRESS | 505 S. YOUNG AVE. - -
crv-si-2P | AVON PARK/FL 33825 o oL DO NOT WR'TE

W E | - INTHIS SPACE

STREET ADORESS | 10100 AVON FARK CUTOFF RD.
omy-sr-2¢ | FT. MEADE, FL 33841 ] e - — —

TE D -

NAME CREWS, WINONA

STREET ADDRESS | 3091 N. CAM‘BRIDGERD . - )
crv-st-zp | AVON PARK,FL 33825 o S -

e

NAME T e

STREEY ADDRESS . R o "

CITY-5T-2P S e e e Cek o

12, | hereby certi t% that the information supplied with this f:h g does act qual ity for 1he exemgtion stated [ Secuon 118, 07(31(] Flodda Statutes., lfurther cem{y that the information
indicated on this report or supplemental report Is true 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 recelver or frustee empowered 1o execute this report as required by Chapter 607, Fidfida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: _é[/uu %Aﬁ Lucy Bush o B63/635-4479

SlGNA"URfleD TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daytirme FPhono &




