2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # M33340

1. Entity Name

Secretary of State

02-17-2004 90013 014 ***150.00

J.W. BUSH FORMING CONTRACTORS, INC.

Principal Place of Business

C/0 JAMES WARREN BUSH
23555 SW 120TH AVE
PRINCETON, FL 33032 US

Mailing Address

C/0 1RA R. SHAPIRO
16375 NE 18TH AVE. STE 225
NORTH MIAMI BEACH, FL 33162  US

A0

3. Mailing Address

Pofoy G2~ \Ll_’g{

2. Principal Pl SiNess E
FHEC e F2r V6

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03)
Cipi, & State City & State 4. FE| Number Applied For
detod TG4 Homesrenp, FC . 59-2680520 Nt Appiicable

Country 0 $8.75 Additonal

5. Certificate of Status Desired Fae Required

48,3 3572413 “Sase

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

s -— - - |-Name" . - [ . N
SHAPIRO, IRAR
16375 NE 18TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 225

NORTH MIAMI BEACH, FL 33162

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipneture, iyped or printed name of registerad agent and tiia if appicabie. X {NOTE: Registared Ageni signatuce raquirad when reinstating) DATE
FILE N M FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
E Nown $150 Trust Fund Contribution, Added to Foes

After May 1, 2004 Fee wilt be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete THLE Cichange [ Addition
NAME BUSH, JAMES WARREN NAME
STREET ADDRESS 23555 SW 120 AVE. STREET ADDRESS

GRY-5T-2P PRINCETON, FL 33032 CITy-§T-2p

TILE VP [ pelete TILE O change {1 Addition
NAME BUSH, DANIEL NAME

STREETADDAESS -| 23555 SW AVE 120 STREET ADDRESS

civ-51-2P - | PRINCETON, FL 33032 CITY-47-2P

TE O oetete TINLE [Jchange 7 Addition
NAME RAME

| - STREET ADDRESS e s e = mem e oem o orREETADDRESS | < - —

Y- §7-2P CITY-5T-2P

TMLE O Detete TTLE O change [ Adgdilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE O Detete TITLE Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P- CITY-5T-2P

TE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify 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 receiveg-ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachrment an address, with all other kke empowered.

—dKmeg .w-Bu_s‘d-\

mmmjmwmon PRINTED NAME OF S)GHING OFFICER OR DIRECTOR

E3. 13200 4 Zv2 84201

Daytime Phona #

N———




