&
2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
# P00000052539

DOCUMENT

1. Entily Name R
BUSY BIBLES INC.

Principal Flace of Business ) ~"Mailing Addréss B d
4666 TIFFANY WOODS CIRCLE 4666 TIFFANY WOQDS CIRCLE
OVIEDO, FL 32785 o %g\_ﬂEDO, FL 32765

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
© Secretary of State

AR

04272005 No Chg-P CR2ED34 (10/03)

4, FE! Number Applied For
59-3675503 Nat Applicabla

5. Cerifficale of Status Desired |§ $8.75 additional

6. Nama and Address of Current Registered Agent

STARKS, BOB
4666 TIFFANY WOODS CIRCLE
OVIEDO, FL 32765,

Fee Retjuired

e LR

B. The abgve named enfity submits thig satemant [ar the purposa of changing its registérad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - — = et - B
signature, typed o pratad rama of ragistered agent and tide if appiicable T (MOTE RagRtered Agenl sfgnaturé required whan retnitatingl DATE
FILE NOW!II! FEE IS $150.00 8. Election Campalgn F_inancing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Conteioution. 00 Added to Fees
10. T OFFiCERS AND DIRECTORS -1 o ﬁ”" T : - .
ML PD o - s : o o
NAME STARKS, BOB

STREETADDRESS | 4666 TIEFANY WOODS CIRCLE

CIFY.ST. 2P OVIEDQ, FL 32765 . T

TITLE VSTD -

L Uoponossees?

NAME STARKS, JUDY
STREET ADDRESS § 48686 TIFFANY WOODS CIRCLE

CITY-$T. 2P OVIEDO, FL 32765 .
THTLE o T
HAME WILLIS, MIRIAM

STREET ADDRESS | 251 RAINTREE DRIVE

Y. sT-2p CASSELBERRY, FL 327G7

(13 D

NAME KING, JEANNE

STREET ADDRESS | 2703 PQINTE CIRCLE

CITY-5T-2P WEST PALM BEACH, FL 33413

TITLE

NAME

STAEET ADDAESS
CIry.-57-29

TiTLE ' - e
i

STREET ADDRESS
CIry-ST-2P

:ac? R :
5704 05~ B00E5-005 150,75

DO NOT WRITE
IN THIS SPACE

12, | hereby cernlz that the nformation supplied with this ﬁring does ot qualify for the exermptian stated in Section 1 19.0?’%‘3](?}. Florida Starutes. | further certify thal the information
i accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered o exacute ihis report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Black 11 if

indicated on this report or supptemenital report is true an

changed, or onan attachment with an address, with all sther like empowered.

SIGNATURE:




