2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P01000040722
et ecretary of State
30 *oskeok
BUSH BEACHOMES, INC. 04-30-2004 90354 046 158.75
Principal Place of Business - ' Mailing Address
413 WILLIAMS AVENUE 7005 THOMAS DRIVE
PORT SAINT JOE_FL 32457 PANAMA CITY BEACH FL 32408
Suite, Apt. #, etc. ' Suite, Apt. #, sic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3712852 Not Agplicable
P Country P Country 5. Certificate of Status Desired I ?i?e.;fq‘ﬂrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(B:l}JCS)%C‘;SRTIN AND COSTIN Street Address (P.O. Box Number is Not Acceptable)
413 WILLIAMS AVENUE
PORT SAINT JOE FL 32457
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed nae of ragistered agent and iitle if applcaale [NOTE: Regisiarea Agenl sighatuta requred when ramstatng} DATE -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST : . B Delete TLE PUST [A Change ] Addition
NAME BUSH, J.R. ADpAEss 7 f e Bush, IR, ADDAESS CHANGS
STREET ADDRESS | PO BOX 14217 CHANBRED STREET ADDAESS | 7005 THOMAS DAIE =
Gmv-st20 |MEXICO BEACH FL 32408 CTY-ST-ZP | PANRMA CITY BEACH, FLORIDA DXRHOH
T 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-21P
TLE _ [ Delete THLE [ change [ Aadition
NAME NAME JR—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [ Cchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZiP
TITE [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ARDRESS . STREET AQDRESS
CiTY-S7-20P CITy-S7-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an gddress, with all other like empowered.
SIGNATURE: W 2yst’ /~t7’ R, BUSKH PysT ﬁé Lovs
rA 4

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




