FILED
2004 FOR PROFIT CORPORATION

" ANNUAL REPORT- * - - Secretary of State

DOCUMENT # P03000081507 05-10-2004 20465 011 ***150.00
1, Entity Name
BUSBY ENTERPRISES, INC.
Principal Piace of Business Mailing M&ress
8239 AMBROSE COVE WY £239 AMBROSE COVE WY
ORLANDO, FL 32819 ORLANDO, FL 32819 66425454
R T IJIMIIHIIMIMHIIMIIIHIIIIIIIIIIIIIHIIHHJIIINIIIVIIHIIIII
Suile, Apl. #, etc. Suite, Apl. #, etc. 05062004 ChgP CR2E034 (lo/03)
City & Slate ) City & State 4. FEl Number Appligd For
, .uﬁ'— FIZ2YOoC) Not Applicatls
Zp : -Country ‘ ap , Conntry 5. Certilicate of Stats Desirsd f: gasq Addional
6. Name and Address of Curront Registered Agent _ 7._Nama and Address of New Registared Agent

Name

BUSBY, F'AULM r—— -—

8239AMBROSE COVEWY —_ T — = IS S Street Address (P.O2 Box Number is Not Acceptable) TR

. ORLANDO, FL 32819 .

City FL l Zip Code

s. The above narnad enfity submits this statement for the purpose of changing its registered office or mglstered agent, or both, in the State o Florida. | am famiiiar with, and accept
] hganons of registered agert.

e .
" Signalure, Iypad o panted nama of 19gistened agent and N @ popicatie {NOTE: Roge Agent uignahre regi e DATE
- “6iLe Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), FS. the
S pDue by Scplalnbe‘t_. 8, 2004 Trust Fund Contribution. [0 Added toFees corporation did not receive the prior
10. GEFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11
me Prés/dent O Oelete § mme DOchange [ Adition
NAME BUSBY, PAUL M NALE
STREET ADDAESS | 8239 AMBROSE COVE WY STREET ADORESS *
o522 | ORLANDO, FL 32819 ciry-3¥-a¢
TE T L Outets TE Ol cmngs ] Addition
HAME ‘ NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP : cITy-§1-20
ME .. . - — o Oookte. o TME N .- " Ochange [ Acgiion.
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTY-$T-20 - Crmv-ST-2p
SIME——SR& | — e+ e e mne = ] Doy e ETRE e e e e L e 51 Change -—[=3 Addition-
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
ory-s1- P T CIrY-ST- 29
mE . O oelete TIE . . [ Change [ Addition
NAME ) NAME -
STREET ADDRESS |- i STREET ADDRESS
cirv-ST-ap ' Ty ST-1P
THE ’ « " Obeats LE OJcmnge  [J Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CIEY-ST-Tp . CITY-ST-2P

12. 1 heteby certily that the information supplied with this 1ling does not quatify for the axemption stated in Sectlon 119.07(3)i}, Florida s:atutes | urther certify that the information
indicated on this report or supplemental report is rue an a.ccurate and that my signature shall have the same legal eHecl as if made under oath; that ! am an officar or director
* of the corporalion or the receiver of trustos empawared 10 eXBCutd this report as required by Chapter 607, Florita Statutes; and that my name appears i Block 10 or Block 11 i
changed, of ¢n an attathment with an addrags, with all other like empowerad.

SlGNATUFlE MM Pl 77 ,Bus:‘y 5/e/o¥ ¥o07.8/0.015)

mfnwmﬂmmmmm " Dots Caybma Phone &

Jun 01, 2004 8:00 am




