2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000019742 .. Mar 29, 2005 08:00 AM
1. Entity Name Secretary of State
BUSHCQ, INC.
Principal Place of Business ) - I-\Eailing Address
9850 ATLANTIC BOULEVARD 9850 ATLANTIC BOULEVARD
e RO
2. Principal Place of Business _ T 3. Malling Address
Suite, Apt. #, etc, B '- Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & Staté y ) City & Stale 4, FE} Number Applied For
Zip Ceuniry Zp Country 5. Ceriificate of Status Desired gi‘;fqi}?:gmna'
6. Name and Address of Curtent Rogisterad Agent ] 7. Name and Address of New Registerad Agent
T o | Name i
ggss(;l A‘-;—?EK:TTC BOULEVARD Street Address (P ©. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changliigrits registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Signaturg, ryrsdiorngntad name of reg'stc;:od agent and hile i apphcable N’G’I’E_ﬂeg-ﬂa(ed Agent signaturs raquired whan ramstating) - DATE

FILE NOW!!! FEE IS £150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Eund Contrlbution
g ‘ ded t
Make Check Payable to Florida Department of State O AddedtoFees
10. T CFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NiLE FD N ) ] LT oeiets TTE e ] change (] Addition
NAME BUSH, TOM M JR. NAKE . i'--!ﬁﬂ-"vjuv‘]'-‘: e
B ’:h ] —- & N — ~ ™
STRTET ADDRESS {9850 ATLANTIC BOULEVARD ) R sreseraoomess (3/23/05-8001 3013 158, 75
oIty sT-2P JACKSONVILLE FL 32225 _ - cuv sioae
TILE VSTD - - Clogee @ nnF D ohange [ Addition
NAME BUSH, JOHNP NAME
STRICT ADDRESS 9850 ATLANTIC BQULEVARD SIREFT AGDRESS
CIry- 51- 4P JACKSONVILLE FL 32225 ) § ovvseae
e o o O oclete I T Ol thange L] Addifan
NAME HAME
STAZET AQDAESS SIRECY ADDRESS
CHrY-ST- 2P Gy §1- 71
i o 7 oefete i kiri s [J thange [ Addition
NAME H KAME
STRICT ADDRESS STREET ADORESS
CiTy-si-2IF Cliy-s1-2F
Tt - ) 77 belete anr [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ALDRLSS
CTY-5T-21P [N PF Y
TmE - . [ Dolete e - [ Change [ Addilion
NAME NANE
SIRFET ADDRESS STREET ADDRESS
Cily. ST-2if - CUY-Si- 2F

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?3’](7], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 20 other like empowered,

SIGNATURE: LD LIS T P B 3-27:05  Go4-Ta%-097]

/smy;’dnz AND TYRED OF PRINTEQHAME OF SIGMYG OFFICER Of DIAECTOR Datg Daytera Phone §




