« FILED
2005 FOR PROFIT:CORPORATION Jan 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134420 R 01-28-2005 90032 046 ***150.00

1. Enlity Name
JOSEPH R. BUNCH, INC.

Principal Place of Business Mailing Address
11326 ROHRMAN RD P.0.BOX 75 ' 5 ﬂ 0 0 7 8 “ 5
PORT RICHEY, FL 34668 PORT RICHEY, FL 34673-0075
e v AR IR ER GBI
Suile, Apl. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number . Appliad For
Olo- V1 \2 oS Not Applicable
2 Country Zp Country 5. Certilicate of Status Desired O $8.75 Additionet
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUNCH, JOSEPH R
11326 ROHRMAN RD \ Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL. 34668

Gity FL I Zip Code

B. Ths above named entity submits this statement {or the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.  _ - . - R

SIGNATURE
Sagnature, typed or panted name of registered agent and titte if spphcable. (NOTE: Ragistersd Agent signature required when renstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O Detete TIRE [ Change [ Addition
NAME BUNCH, JOSEPHR ) NAME
STREET ADDRESS | 11326 ROHRMAN RD STREET ADORESS )
CITY-5T-2P PORT RICHEY, FL 34668 Cry-s1-2p -
TIME Vs {1 peete TTE : [ Crange {1 Addition
NAME LEWIS, BRANDIE NAME
STREET ADDRESS | 11326 ROHRMAN RD STREET ADDRESS
CITY-57-2IP PORT RICHEY, FL 34668 CITY-ST-2P o -
TMLE . O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TILE 1 Delete TMLE [ Cange [ Addition
NAME - - MAME - - _
STREET ADDAESS STREET ADDRESS ’
CITY-ST- 219 CITY-S1-2IP
LI £ Delete FITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-57-21P
TmE 3 Delete meE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2P

12. | hereby cetily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; thai | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute 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 atlachment §ith an address, with gll othor like empowerad,
}/ Y / .

SIGNATURE
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Date Daytima Prone 4




