2005 FOR PROFIT CORPORATION FILED
.. . ANNUAL REPORT (AR) , Apr 20,2005 8:00 am

DOCUMENT # P00000038171 ecretary of State
1. Entity N
ity Fame 04-20-2005 90295 016 ***150.00
H. G. BUSH PLUMBING, INC.
Principal Place of Business - Mailing Address SR
20247 HUFFMASTER RD PO BOX 05-1152 . . . ,
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
65-0076642 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi.g:“:\i?:cl‘lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggzs:lf EEEFHB\A,AGSTER RD Street Address (P.O. Box Number is Not Acceptable)
- N FT MYERS FL 33317
. City FL Zip Code

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

PR l.
SIGNATURE & *
* + ;Signatuie, typed o printed name of registerad agent and e if applicabla, (NOTE Regisierad Agent signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [}  Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DYRECTORS IN t1
TITLE P O Detete THILE [ Change [ Addition
NAME BUSH, HENRY G SR NAME
STREET ADORESS | PO BOX 05-1152 STREET ADDRESS
CrTY-S1-2P FT. MYERS FL 33994 CITY-ST- 24
TITLE VP [ palete TILE . [Jchange [ Addition
NAME BUSH, JOANN NAME :
STREET ADDRESS |PO BOX 05-1152 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33884-1152 CITY-ST-7IP
TITLE s O Detste TILE [ change O] Addition
NAME BUSH, HENRY G JR NAME
_1_STRECLADDRESS [P.0. BOX 1152 — L e - STREET ADDRESS - . - - O
CITY-SI-2ZIP FORT MYERS FL 33994 CITY-ST-2(P
TITLE T Delete TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-71P
TITLE [ Delete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporatian or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an addrass, with all other like empowered.
us H  4-13-05"  33- 593- Y14
te

SIGNATURE :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dal Daytme Prone #




