'2005 FOR PROFIT CORPORATION

B .

ANNUAL REPORT (AR) .

1. Entity Name

DOCUMENT # H37090

BUSH INDUSTRIES CORPORATION

Principal Place of Business 7

9850 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 __

Mailing Address

9850 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225

FIL

ED

Mar 29, 2005 08:00 AM
Secretary of State

IR

2. Prncipal Place of Business .~ 3. Mailing Address )
Suite, Apt. #, ete, ) _‘_—- - - Suite, Apt #, etc. 1st MOORE CR2ECR4 (1 0]{]4)
City & State - ) City & State 4. FE] Number Appliad For
59-2592637 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired ?eae'giﬁgg;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regislered Agent
- " Name

B

QgSSOHh%?E;\\]!TI?C BLVD Street Address (P.0. Box Number is Not Acceptabie)

JACKSONVILLE FL 32225 —

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chariging its regrstered office or registered agent, or boih in the S1ate of Florida. | am familiar with, and acceps
the obligations of registered agent.

Segnalure. ypod ar pnnled name of regislerad agent and tlls Il sppfcatle

(NCTE Regw'shred Agenl sigralure recuirad whan ranstalmgy

DAYE

'FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fes Will Be $550.00
Make Check Payahle to Florida Department of State

s ey

8, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
[ Added io Fees

10. B ) OFFTCFBS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g PD M oelate Tinf I Change [ Addition
NAME BUSH, TOM, JR. NAML o e e
il 1] _::gl.—‘ r
STREET ADDRESS | 985 ATLANTIC BLVD SIR¢IT ADDRESS . jgui-@yi{bf%%d -
Crv-st 7P | JACKSONVILLE FL U572 J3/29405-50015-008 158, 75
L VSTD o o J stere WL [ Chiangs [ Additian
NAME BUSH, JOHN NAME
STREET ADDRESS (9850 ATLANTIC BLVD SIRFLY AGDRESS
CITY-S1- 29 JACKSONVILLE FL CITY-51-2IP
T - i 7 Delete “TrE [ Change  [] Additian
NAME NAME
STAEET ADDRESS SIRELT ADDRESS
CITy-51-7IP CHY.s1-21P
TiiE B i B 07 Delele niE O Change [ Aodiian
NAME H NAME
SIRELT ADDRLSS SIREF ADLRESS
Y- §T-7F G- 51-7P
i - ] [ Detete ans DI Change [ Addilion
NAME HANSE
STRAEET ADDRESS SIRECT ADDRESS
ey S1-ap -T2
L - ) 0 Datete Hne Ol Change [ Addilion
HAME NAKE
STAETT ADDRESS STRLET ADDRLES
CIFY. ST-2IP CrY-51-7F

12, | hereby certify that the information éu})plled\v]tlﬁhfs filin, g does not qualify for the exemption stated In Section 118 07(3)(T), Florida Statutes | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer ar director
of the corporation ar tha recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmeant Wess with all other like empowered.
SIGNATURE: A /},L\ Tobn F Busi 323 05

D TYPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOR

504 - 250 91f

Digytrna Phone #




