py

G i FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P0000001 1 922 01-29-2004 90030 008 ***150.00

1. Entity Name

BUSHONG INSURANCE ASSOCIATES, INC.

Principal Ptace of Business Mailing Address A

PO BOX 3140 P.0. BOX 3140 H‘ﬂ@ﬁﬁsgB

PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004

T S IS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3622236 Not Applicable
Zip Couniry ap Country 5. Certilicate of Stalus Desired [ §8-75 Additional
ee Required

- - sE i g = Namg and Address’of Current Registered Agem ™ T T =t S P uameTand Address of New Registered Agent ™

Namo
BUSHONG, CHARLES : éﬁ(%ol_;’j b_i?:u lémaar/c;«
137 SUMMERFIELD DR. treet Address (P.O. Box Number Is Not Accepla
PONTE VEDRA BEACH, FL. 32082-2525 17 A % u//rz. /4’//4 5@74' /0

- Y (b be uchaan FL | S35

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Llgatdes ?f,csbm/ y 2 //é/&

8. The above named entity submils this stg)
the obiigations of registered agent,

SIGNATURE

Signatre. lyped of phwielTame of registe eu ageﬂMppllcublﬁ. (NOTE: Regisiored Agant sigrature required whan feinslating) 4 datE ’

*? FILE NOW!I! FEE IS $150.00 2. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
104 OFFICERS AND DEHEC‘.FORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O delete TME >, P mChange O Adgition
NAME BUSHONG, CHARLES R NAME Bu 'y I«_av& Chantes I3
STREET ADDRESS | 137 SUMMERFIELD DRIVE STREET ADDRESS gr A M;A " At A, Swofe 104
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP P e Ledlax P 4 Fz_ S 245 =
TITLE v 7 Delere TITLE v &Change [ Addition
NAME BUSHONG, MELISSA NAME TBushonsd | Waelicse.
STREET ADDRESS | 134 SUMMERFIELD DR STREETADDRESS | - &) F A P Fig A mods A (A , S e SO6
omy-st-zP | PONTE VEDRA BEACH, FL 32082 CHTY-ST-ZP /:70 e Uedra Benes ,:z P I T >
TITLE ME e e e I“_““} Defete e . e o |:| Change I:]Adaimon
NAﬁE St [ e IR e T = i S R ST _N—AQE-— Prrfeemem ot e S am L e TASES BT D Sgo el e Rl TETe R A -
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP - CITY-ST-2IP
WILE O oetete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 1 pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-$T-ZIP
TITLE T Delete TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-8T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indticated 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 receiver or trustee cmpower o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Il other like empoweréed. ‘;ﬁlf -;_S,J-_—__
SIGNATURE: =7 fres. 44964/; _Bw hats /4/ 4l &g
siGNATEREAND FTPED R/tethAME OF BIGNING OFFICEA OR DIRECTOR Date Daylitce Phane #

o



