2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

L ]
DOGUMENT # P03000116397 Mar 02, 200‘} 8:00 am
1. Entily Name
WILLIAM BUSH PAINTING, INC. Secreta 3 0 State
N : RS 03-02-2004 90021 037 ***150.00
Principai Place of SU"H.: ss 7 Maiting Aiciress
2720 TINA LANE - 2720 TINA LANE
MIDDLEBURG, FL 32068 LD MIDDLEBURG, FL 32068
R R L
Suite, Apt. #, ele. Suile, Apt. #, ef. 02282004 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
SE- /FP7YE Wt Appiicabie
g Country 4 Geurlry 8, Certficale of Suatus Desired 3 §8"75 Addilional
Fes Required
f. Nameand Address of GCurrent Registared Agent™> -~ . - - - - 7..Name and Address of Hew.Registered Agent. . .. _

Namiz
BUSH, WILLIAM
2720 TINA LANE Street Address (F.Q. Box Number is Not Acceptabla)
MIDDLEBURG, FL 32068

City FL Zip Cota

8. The above named enlily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. { 3m familizr with, and accep
the ubligations of registernd agent.

SIGNATURE

sredf egent and fite ¥ apnlcable, INOTE: Regrstes sed Agent sigaaiys

aquirad when seinatatngy QATE

Sigrazre tvied 5 panted name ot re

i

o
-

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
B

10, e . QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ nelere THLE [ caege [ acdition
AME BUSH, WILLIAM HAME

2720 TINA LANE STREET ADDRESS
MIDDLEBURG, FL 32068 CiTY-ST- 2P

[ change [ Additian

STRELY ADDRESS
Cny-Sr-2p

- E—_— D,Eaigm JE— e . oo e« —— e —— = -
NAME

IDRESS STREET ADORESS
CITY-Si-%P GiTY-8T-21P

LE 3 vesste HLE {Jcuange [ addition
HARE

SIREET ADDRESS
GITY-8T-717

O pelete e O Crange [ Adfition
PEAME

8 STREET ADDRESS
GITY - 5T- 2 Ciry-571-21p

] pelete THLE D Crange ] Addition
HAME

ODRESS STREET ADDRESS
ST.7P LT 5T- 7P

12. T hereby cenify that the information supplied wilh Lhis filing does nol qualify for the exemption slaled in Section 119,07 (311, Florida Slalutes. 1 iuriher certify that the informat .orv

indicated o this reporl or supplamental report is frue and accurate and that my signalure shall have the same legal effect as il made under natly; hat | am an efficer J( o

of the comporation or lhe recever or rusles Prwpcwmea tor execute this repod as required by Chaptar 607, Florida Slatutes; and that my name agpaars in Block 10 or Bleo l% xf
changed. or on an attachment with an address, with all olher ke emipowered.

signaTuRE: 44 L /5 AL

GIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Crate




