2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P00000052639 Secretary of State
. Entity Name
02-23-2004 90058 016 ***158.75
BUSY BIBLES INC.
Principal Place of Business Mailing Address
4666 TIFFANY WOODS CIRCLE 4666 TIFFANY WOOQDS CIRCLE
QVIEDO FL 32765 OVIEDQ FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2ED34 (1 1/03)
City & State City & State 4, FE! Number Applied For
) 59-3675503 Not Applicabte
p Country ap Couniry 5. Certificate of Status Desired 1. gfe'gesql’::?:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— em e . . . . Name e e e e - . - e e =
STARKS, BOB :
4666 TIFEANY WOODS CIRCLE Street Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sgrature. typed o printed name ol registered agert and titla if apphcable. (NOTE: Registered Ageni signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete TILE | PO ‘ Change ] Addition
NAME STARKS, BOB NAME ABTARKS , Bos
STREET ADORESS | 4666 TIFFANY WOQDS CIRCLE STREETADDRESS | 4Adooge TIFFANY WoODS CIRCLE
CHTY-ST-2P OVIEDQ FL 327865 CITY-ST-2IP OviEDD s FL Ba76s
TME VSTD [ Detete TITLE [ Change [ Addition
NAME STARKS, JUDY NAME
STREET ADDRESS 4666 TIFFANY WQOQDS CIRCLE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE D 3 oelete TITLE [ change [ Addition
—RAME - [WALLIS, MIRIAM —— - . C e B - - == S
STREET ADDRESS | 261 RAINTREE DRIVE STREET ADDRESS
eiy-s1-2P - [(CASSELBERRY FL 32707 CiTY-ST-2P
TITLE D (3 Detete TMLE [ Change [ Addition
NAME KING, JEANNE NAME
STREET ADDRESS | 2703 POINTE CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33413 CiTY-ST-21P
s FD (4 Delete TITLE [Jchange [ Addition
NAME STARKS, BOB NAME
STREET ADDRESS | 4666 TIFFANY WOODS CIRCLE STREET ADDRESS
CIY-ST-ZIP CVIEDO FL 32765 CIry-51-2iP
TITLE [ pelete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

=

’.{ = ' (W

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




