2004.FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ N FILED

DOCUMENT # J55395 Feb 12,2004 08:00 AM
1. Entity Name S
ecretary of State

THE BULL AND BUSH, INC. y
Printipal Place of Business Mailing Address
BULL & BUSH 717 CLEMWOOD PL
2408 E ROBINSON ST ORLANDO FL 32803
OCRLANDO FL 32803 us
Us

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number - Applied Fo}

) o 59-2775753 Mot Applicable
Zip Counley Zip Country 5. Certficate of Status Desred O §i'gesq lﬁ‘rj;;“""a'

6. Name and Address of Current Regisfered Agent 7. Name and A_dd ress of Néw.Registered Agent

MNama

gkgyaﬁhggﬁﬁleNUE Street Address (P O. Box Mumber is Not Acceprable) )
ORLANDO FL 32808 —

City FL l Zip Code

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 ragistared agent. : -

SIGNATURE _— —
Signatura, typed of printed name of registered agont and titia T apphcable. {NOTE. Registered Agent signature requrad when rolnstating) CATE
FILE NOW!! FEE IS $15000 . .
M A - 9. Election & ign Fi n
Ater May 1, 2008 Feo illboSS5000. e TS o $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND.DIRECTOHS . 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN~ 1 1_' T
TME FD O Detete TLE D change  [T] Addition
HAME ALTMAN, SUSAN NAME -
SYREEY ADDRESS | 717 CLEMWOOD PL STREET ADDRESS _ aan00048533 N
orv-sTze | ORLANDO FL 32803 CTY 51-28 e 1.3:‘1}4—59935*1]{]3 18000
113 1 pelele TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-5T-2P o CITY-S7-2P B _
TIMLE £ Detere TLE [ change  [J Addition
NEME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-2IP
TILE 1 Detete TTE O change [ Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T- 2P ]
iy [ Desete TITeE [J change 1] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-1P
TME [ Celete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§T-2P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07¢3}(}). Florda Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with gR address, with all cther like empowered.
Sus 4 ;mqg? ‘ &-'/r/ ?, %”'??‘?ig
Date © T i 1

SIGNATURE: _
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #

3



