2004 FOR PROFIT CORPORATION

. ==  ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000026525

1. Entity Name
BUSHMAN BUILDERS, INC.

Principal Place of Business
4405 RAINTREE DRIVE

Mailing Address
4405 RAINTREE DRIVE

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90037 025 ***150.00

MACCLENNY FL 32063 MACCLENNY FL 32063
SR VIR VAR EAELR TG
s P aipee S DS PpTES Do
Sulte. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State e City & State X 4. T Number ) Applied For
Q’A;ch/él)ﬂ.)\J ' A - "ﬂf U'/ ﬂ A7~ OO_S' 009 )Y Not Applicable
ip untey Zi . Cpuntry : i $8.75 additional
53 ; ‘ 0.3 é‘obg W 5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BUSHMAN, RODGER A

SR

Street :’l\ddress (P.Q. Box Number is Not Acceptable)

4405 RAINTREE DRIVE
MACCLENNY FL 32063

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

Swgnatura. typed of Brnled name of registerad agent and title | apphcable.

{NOTE. Ragistered Agenl signaturg requred when reingtating) DATE

00 9. Election Campaign Financing $5.00 may Be

% a Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
THLE DP 1 Delete TITLE [T change [} Addition
MNAME BUSHMAN, RODGER A NAME
STREET ADPRESS | 4405 RAINTREE DRIVE STREET ADDRESS
CITY-5T-2IP MACCLENNY FL 32063 CiTY-§1-7IP
TME DV 1 Delete LE [ Change [ Addition
NAME BUSHMAN, TERRY W NAME
STREET ADDRESS 14405 RAINTREE DRIVE STREET ADCRESS
CITY-ST-2P MACCLENNY FL 32083 Ty -ST-2P
TALE {0 oelete TITLE [3change  [O Acdition

e — —— - — - NAME g - —— R -

STREET ADDRESS ' T . -7 STREET ADDRESS ’ T T
CRY-S1-2P CITY-ST-2P
Tme [J Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$T-2IP
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

12, | hereby cerlify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachmen} with an address, with all other likg-empowered.

Daytime Fhone #




