+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ksss36 Feb 11, 2005 08:00 AM
1. Entiy Nama Secretary of State
MELVIN BUSH CONSTRUCTION, iNC,
Principal Place of Business _ . Mailing Address
2748 CASELLA ST. 2748 CASELLA ST.
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953

Suite, Apt #, atc. Suite, Apt. ¥, etc 1st MOORE CR2E034 (10!04)

City & State _ B City & State 4, FE| Number Applied For

59-2950620 Not Applicable
Zip Country Zp Country B Cetificate of Status Desired | $8.75 ﬂfddilional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ggQSBH ,S!\;.’EXIBI\IERDEEN ST Street Address (PO, Box Number is Not Acceptabla)
PORT SAINT LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce.or registered agenf, ar both. in_ the State of Florida. [.am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . _ -

Sigralure, typed or printed nama ¢f registared Ensnl and hile »Lapphcab\s - INGTE Fie,;[slared ﬁéanl signature required when rermstating DATE

FILE NOw!!! FEE 1S $150.00 L 9, Eleclion Campaign Financing $5_00 May Be

After May 1, 2005 Fea Will Be $550.00 . o
Make Chack Pa);able to Florida Department of State Trust Fund Contribution. [~ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD [ Delete NI I Change |:| Addition
NAME BUSH, MELVIN NAME UUQUQD 345 135
STREET ADDRESS | 1131 CAMBRIDGE DR. STREET ADMRFSS 2411/ 05-20007-021 150,00
Ciy-§1-2P PORT ST. LUCIE FL ciny-ST. 2P
Tile V8D [ pelete NLE [CJ Change  [C] Addition
MAME BUSH, JOHANNE NAME
SIREET ADORESS | 1131 CAMBRIDGE DR. STREET ADDRESS
CITY-ST-72IP PORT ST. LUCIEFL CHY-ST- 7P .
L [ Delets nie [ change [ Acdition
NAME NAME B
STREET ADDRESS ’ o T T T TR sTRE T AUGRESS
CITY-5T-1F Cily-81- 2P
e 3 Delete TF [ change  [C] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-71p CTY-51- AP
TIILE 1 elete [ [ Change [ Addition
NAME NAME
STREFT ADDAESS SiREET ATIORESS
CITY-S7-2IP CiTY-§3- 2P
TMLE - ) ~ . Ooeets it [ change [ Adaifion
NAMLC NARE
STREFT ADDRESS SIREET ANGRESS
GiY.si-2p CITY-S1-ZiF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceitify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachmepywith an address, with all other like empowered

SIGNATURE:

Diaytme Phona



