2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 22, 2005 08:00 AM
DOCUMENT # F95252 > Secretary of State

1. Entity Name
JOHN S, BUSH, C.FP.A., P.A.

Princlpal Place of Business Mailing Address i e
8181 W, BROWARD BLVD. 81871 W. BROWARD BEVD,
SUITE 350 SUITE 350
T AT BRI
01652005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRy Arpied T
59-2212206 Not Applicable

5. Certificate of St ; $8.75 Additienal
G of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

g?&ﬁHWEcé?NngWARD BLVD. ) DO NOT WRITE
PLANTATION, FL 32332 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bioth, in the State of Florida. Al am tamiliar wiﬂ;, and accap;
the obligations of registered agent. o

SIGNATURE _ . . e
Signalura, typed of prinled name of registered agent and titie il appleatie. {NQE Regstered Agenl signalire required when relnstaling) DATE
FILE NOW!Z! FEE IS $150.00 8. Election Campaign Financing " $5.00 maype
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 CFFICERS AND DIRECTCRS [ =
TITLE P
NAE BUSH, JOHN 8.

STREET ADDRESS | 8181 W. BROWARD BLVD.
CITY-S7- 2P PLANTATION, FL

T il H24073 o
NANE My22A05-80080~003 156,00
SREET ADDRESS
Gary-§1-ap

TILE
NAME

ovsrar DO NOT WRITE

s ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-§7-ZiP

12. ! hercby ceni{glthal the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?53]0], Florida Statutes. | furthar certify that tha iniorma.tAion
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it macdle under cath, that | am an officer or director
of the corporation or the receiver or trustea empowsrad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachmant with an address, with all cther like empowered.
j B\ OS
Data

SIGNATURE:

sﬂﬁhmné AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GF DIRECTOR Darlme P b




