2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000040722 h Apl‘ 22, 2005 08:00 AM
1. Eniy Name _ : Secretary of State
BUSH BEACHOMES, INC.,
Principa! Place of Business :-_ ] "7 Malling Addrass - .
413 WILLIAMS AVENUE - 7005 THOMAS DRIVE
PORT SAINT JOE FL 32457 PANAMA CITY BEACH FL 32408
Suite, Apt. #, etc. I o Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4, FE! Number Applied For
$9-3712852 Not Applicable
Zp Couriry e Country 5. Cerlificate of Status Desired X ?i.ggﬁi:;ﬁonal
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
- T o Narmne ’
g’;’g%égﬂl\l AND COSTIN Street Address (P.C. Box Number is Not Acceptable)

413 WILLIAMS AVENUE — —

PORT SAINT JOE FL 32457
City ) FL Plp Code

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

SIGNATURE -

Signature, fypag or pated nama o cagistered egamt g (o applicalbls NOTTE Registered Agert signature requirsd when rainstathg] DATE

FILE NOW?! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [T] Added to Fees

10. - OFFICERS AND DIRECTCRS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fit PVYST ] belate e [ Change  [J Addtion
NAME BUSH, JR. NAME

STREFT ADDRESS | 7005 THOMAS DRIVE STREFT ADDRESS

GUrY-SP. 2P PANAMA CITY BEACH FL 32408 Cy-53- 2P

HTit3 ] Delate TITLE Lig rUﬁ 4 @q TJChange [ Addition
e unk 0429000285 K e 158, 75

STREET ADTRESS . SIREET ADDRESS

7Y~ 51 2F A

WILE - ) I Delete TITLE - [ change [ Adition
HAME NAME cwo-
SIREFT ADDRESS STREE ADDRESS .

GiTY-51-21P CiTY-S7 DF

e T Delsle e o Tl Change [ Addition
RAME HAME

SIREET ADDRESS STREET ADORESS

CIY-ST- 2P oY 55-ZP

T T CJ Delete -Tms Ol Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADGRESS

Oy -§1-21P GITY-§T. 7F

THLE o ‘ 7 pelate nne [ Change [T Addition
NAME NAME

SIAFFT ADDRESS _ ) STREET ADDRESS

GIY-STIP a ATY ST 2P

12. | hergby certify that the information supplied with This filing does not qualify fér the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciar
of the corporation or the recelver or rusiee empowered to éxecute 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 attachment with an address, Ws;m all other like empowerad.

SIGNATURE: Mﬁ:—/—fﬁf /TR EUSH #ost 04@ //0?005 B50-6%4-0%3AR
GNATURE AND TYPED OR FRINTED NAME OF SIGMING GFFICER OR DIRECTOR AN Davtme Fhone #




