FILED

- .

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P01000045429

1. Entity Name

SHAWN A. BUSH, P.A.

04-19-2004 90323 005 ***150.00

" CLERMONT, FL 34711 -

Maiting Address

717 E. OAK STREET
KISSIMMEE, FL 34758 -

Principal Place of Business

962 FOREST HILL RD

24046030

» - - .

2. Principal Place of Businass 3. Mailing Address

[ HIHII!WU! I IIWI!IIIIW! I ||I|I \I:lllvll n

Suile, Apt, #, etc, Suite, Apl. #, elc.

04042004

Chg-P CR2E(34 (10/03)
City & State City & State 4, FE} Number Appiied For .
59-3716609 Nol Applicable
Zip Country Zip i ; $8.75 additional
a. .
249 e Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 717'E. OAK STREET ™ ~

BAUMRUK, ANDY J
KISSIMMEE, FL. 34758

Name

Street Address (P.O. Box Number is Not Acceplable)  ~ - - S e =

Cily

FL 5%

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.

SIGNATURE

Signature, yped or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reingiating}

DATE

. FILE NOWIlt FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added {0 Fees
10. . - OFFICERS AND DIREGTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML PST - O Delete* - QI D Tlichange  JCX Addition
NAME BUSH, SHAWN A . NAME
STREET ADERESS | 962 FOREST HILL DRIVE SIREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CiTY-57-2IP
TITLE {1 Delete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-S1-21p
THTLE , [ delete TITLE []Chenge [ Addition
NAME NAWE
STREETADDRESS . _ . i e STREET ADDRESS N . o )
CHFY-ST- 2P ) CITY-§1- 2 o T CT T
TITLE ] Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2F CITY-5T-2IP
TLE [J Delete e [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-21P
LE 7 Delete THLE [JChenge {1 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ot CIFY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemanlal report is true and accurale and that my signature shall have tha same legal effect as if made under oath; hat | am an officer or director
of the corporation or the raceiver of lrustee empnueree-eyexecute 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 wi.as-add

SIGNATURE: _

aleethier like empowered.

M AND TYPED OW NAME OF SIGNING OFFICER OF DIRECTOR

Cate

f( S

Daytime Phane #

—




