2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M33340

1. Entity Name

JW. BUSH FORMING CONTRACTORS, INC.

Principal Place of Business

G/0 JAMES WARREN BUSH
23555 SW 120TH AVE
ﬂ%lNCETON FL 33032

Mailing Address

P.O.BOX 92-4131
ggMESTEAD FL 33092-4131

2. Principal Place of Business

3. Mailing Addrass

I

FILED
Apr 25,2005 08:00 Al
Secretary of State

il

|

I

I

Suite, Apt #, etc Suite, Apt. #, eic. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number Apphed For
59-2680520 Not Applicable
Zp Couniry Zp Cauniry : A $8.75 Additional
5. Certificate of Status Dasired ] Fee Required
6. Name and Addrass of Current Ragistored Agaent 7. Name and Addragss of New Ragistered Ageni
Name
?lg%l;"?\% "IRB)}TI'F; AVENUE Street Address (P.C, Box Number is Not Acceptlable)
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 registered office of registered agent, of both, in the State of Florida | am famthar with. and accept

the cbligations of registered agent.

SIGNATURE

Sisrature, lyped or printed narme of requisleaa agent ard tilfe i apphcanle

(NGTE, Ragstated Agart sgrabuts Hatun g whan 1eirstaling) DATL

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

8. Ejecticn Campaign Finaneing
Trust Fund Cantubution ]

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WL aln] ™ Delete 1ILE [Ochange ] Addtion
NAME BUSH, JAMES WARREN NAME DOnR0nRan7as

STREET ADDRESS (23555 SW 120 AVE, STREET ADORESS A2 A05-501 72013 150000
Ciry.51-p PRINCETON FL 33032 SR

e VP O Delete niLE [Jchange [ Addition
NARE BUSH, DANIEL NAME

STREE! ADDRESS | 23555 SW AVE 120 STREET ADRESS

Liry-s1-zie PRINCETON FL 33032 TITY-51- 2P

I D pelste TITLE [ change T Acdilion
NAME ﬁ nAME

SIREET ADDRESS SIREE! ADDRESS

Ty 57 4P THY-ST-79

NiLE 7 Dajeta PMLE [ change  [] Additon
NAME NANE

STREET ADDRESS SHREET ADDRESS

CITY-57- 2P QilY.st IF

TITLE 3 Delate WLk [Johange [ Adaition
NAME BN

STREET ADDRESS STREET ADORESS

CIFY-$T- 2P CAY-S1. 2P

TIILE [ petate HiLk [J Change [ Acdilion
NAME NAME

STREFT ADDRESS SIREET ANDRESS

CiTY-ST-2I9 i Cly-SI-2rF

12. | hereby cerﬁ% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turiher certly that the information
is report ar supplemental repott is true and accurate and that my signature shall have the same iegal effect as if made under cath, that { am an officer o director
af the corporation or the receiver or rustes empowered (© execute this Teport #5 required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

Indicated on

changed, or on an attachment with an gddress, with all other like empowered

SIGNATURE:

N

v, o7 St QBT

W\IRE AND )wzn DR PRINTED NAME OF SIGNING OF HCER DR DIRECTOR

Daid Daytme Phone &




