STEVENS POWELL CO Fax:904-448-9795 Apr FILED
* 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000019742 05-01-2006 90309 002 ***158.75

1. Entity Nams

BUSHCO, INC.

Principsl Place of Businezs Mailing Address FRTAVIERE AL

9850 ATLANTIC BOULEVARD 9850 ATLANTIC BOULEVARD

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 .

e R T G
Suite, Apt. #, e1c, Suirte, Apt. #, ete. 04062006 Chg-P CR2EN34 (11/06)
City & Stale City & S12te 4, FE! Number o Applied Far

85-0172198 7 TNat Applicable
75 Country zp Country 5. Certificaie of Sialus Desired @/geéa.;g Addiionl
E._Name and Address of Current Registorsd Agent 7. Name and Addrana of New Registorad Agent

Nams

BUSH, JOHN P
P850 ATLANTIC BOULEVARD Strest Addreas (P.O. Box Numbar is Not Accepizbly)

JACKSONVILLE, FL 32225

City FL Zip Code

8, The sbove named entity submits this staternent for the purpose of changing ite registered oflice or ragistered agens, or both, in tha State of Florida, | am familiar with, and aceent
\he obligations of ragistared agent.

SIGNATURE
Sigralure, lyped or psad Name ol IaQiRler g A28l $na bite If appism, (NDTES Rngiziersd AQerit slpnolan requirdd whan enguing} CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanaing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Truet Fund Comribution. O  Addedto Fags
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PO ﬂ"mm T O change [ Addiion
HAME BUSH, TOM M JR. NAME
Streer aooRRss | 0880 ATLANTIC BOULEVARD STREET ADCRESS
(iTY-61-2IP JACKSONWVILLE, FL 32225 CITY.57-0P
TILE @TD 0O Deler TITLE P STD kCMnue [ additen
HAME BUSH, JOHN P NAME BusH , Tohn f
STREET A0DAESS | D850 ATLANTIC BOULEVARD STRETADORESS | g s0” AHantic Bivd
omv-st-2e | JACKSONVILLE, FL 32225 CIFY-§7- 2 Tackgmodle , Fi 32235
TME T TIE BusH, ToM M. ar Viee. Pres. O Change I Adiion
NANE NAME 4856 At Blvd Pin e
STREET ADDRESS STREET ADORESS .
TY-§te P GITY-5T. 2P J; ijof\l} "”?J FL .3-}.7 25
TME [ Oelete TMLE O change O asgition
HAME N
STREET ADGRESS STREYS ADDRESS
giTe-sT-op CITY. 51 2P
TiSLE T Delete FLE I Change [ Aduitica
NAME MNAWE
STREET ADDHESS STREET ACDRESS
CiTY-§T- 29 LMTy-57-2P
TirLE [ telete TITLE {J Changs [ Adéition
NAME NAME
STREET ADDRESS SYREET ADRESS
CY-§T- 28 CATY~51-2P

12. | hereby cartity that the Infgrmation suglpﬁed with this fiing does not qualify fer the exemgtions containad in Chapter 119, Florida Statuteq. J further cenily that the information
indizated on (RIS repon of supplemanta! report is trus and accurate and thar my signetura shall have tha sama lagsi #ffect a if made under oath; that | am an officer or director
of the SOrporation or Ine receiver or rusiee empowerad f xecyte this repart as required by Chapter 807, Florida Statutes: acd that my nama appesrs in Block 0 or Block 11 i
changed, or on an gttechment with an addrese, with alt other like empowered.

Tohn P 8u5/\ /:f)téiw} d(let  Foy-T>25-0 94/

Daytre Prone 8

SIGNATURE:

EO OR PRINTED HAME OF EIGNING OFACER OR IRECTOA




