2004 FOR Pnoxrl-'r‘- CORPORATION - . . FILED
ANNUAL REPORT (AR) . Feb 10,2004 8:00 am

DOCUMENT # K88836 Secretary of State
1. E N L

fily fame -l 02-10-2004 90036 003 ***158.75
MELVIN BUSH CONSTRUCTION, iNC.
Principal Place of Business Mailing Address
2748 CASELLA ST. 1131 CAMBRIDGE DR. bt ettt
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34952

2049 SW Lpse ]l 2 3t
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State . 4. FEI Number Applied For
7 1L gf' l L/G / c 72/ 59-2950620 Not Applicable
P Country é‘:;. 9¢ 3 COZ??A 5. Certificate of Status Desired PR gi‘ggnﬁfe‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R R .- Name e e e - - e
-BUSHSTEVEN R, Kellii__Bish
%’SW‘A’PAGH’E_RV'E Street Address (P.0O. Box Mumber is Not Acceptable)
—RORTF-SAINTEHCIE-EL-34053 -
2578 Sty Aberfecysr St
City le Code
Rt St L e FL | 5%2

B. The above named entity submits this statement for the purpese of changing its registered oftice or reglstered agent, or both, in the State of Florida. | am tamlhar with, and accept
the obligations of registered agent.

1

SIGNATURE K e RUSH Ay
Signalure rypsd or printed name of registered agent anc tite (f apphcable. (NOTE: Registered Agenl signature required when reinstatng) DATE
y 9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution, [0 addedto Fees
ake Check: Payable fo. Flonda Depa nment fSlate :
OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete T [ 1Change [ Addition
NAME BUSH, MELVIN NAME
'STREET ADDRESS | 1131 CAMBRIDGE DR. STREET AGDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-5T-2P
THLE VSD O Delete TILE [ Change 1 Addition
NAME BUSH, JOHANNE NAME
STREET ALDRESS 1131 CAMBRIDGE DR. STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL CITY-$T-2IP
TITLE (] pelete TRLE X Change [ Addition
S RARME ™ T e L TR ettt o - - = e s e B AR o - o - —_— e e — = R L - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE (1 Detete TITLE . [Gchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 petate TME [J change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHy-S1-2IP CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify 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 corporation or the receiygr or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg an address, with-gjl other |ige empowered.

SlGNATUPE—.k A2 g T OH& LHL.
SIGNATURE AND TYPED bR FRNTES NAME OF SIGNING GFFICER OR DIREGTOR

aw Daytime Fhone #




