2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~  FILED

DOCUMENT # 03000142994 Apr 13, 2005 08:00 AM
L Sy Pame T Secretary of State
BUSH ELECTRIC, INC. ry
Principal Place of Business _ Mailing Address
655 FALLING WATERS ROAD 955 FALLING WATERS ROAD
CHIPLEY F1. 32428 CHIPLEY FL 32428

Suite, Apt #, etc. o o Suite, Apt # etc. o 15t MOORE CR2E034 {10/04)

City & State T T City & State’ ) 4, FEI Number Applied For

- — . 51-0490815 Not Applicable
Zio Country Zp County 5. Certificate of Status Desired 3 $8.75 Additional
’ Fee Required
5. Name aﬁ?ﬁ:ﬁlmin of Current Ragistered Agent ‘ j ] 7. Nama and Addresz of New Registered Agent

MName

glsjss I;AIE&%A\E A\f‘fERS ROAD Street Address (P.0. Box Number is Not Acceptable)

CHIPLEY FL 32428

City ’ FLTmp Code

8. The above named entity submits this statement for the purpose ofchangmg its registersd office or rsg:siered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE VR . - ; -
Signatura, typad of prinled name of ragisterad agant and tile it apgficablo {NOTE Regisldred Agont sighialure requirsd when reinstating) : DATE
TR — —_— - -
!
FILE NOW11! FTEE IS?fSO 0 . 9, Election Campaign Financing  $5.00 May 8e
After May 1, 2005 F“ Will Be $550 00 : Trust Fund Contribution. []  Addedto Fees

Make Check Payable to F!omia Dapartment of State
10. ; OFFICERS AND DIRECTORS FL ) EDDHTDNSICHANGES TC OFFICERS AND DIRECTORS IN 11
Tine Bsp 1] petste N RLY [ Change [ Addition
NAME BUSH, THOMAS M KAME
SIRCET ADDRESS | 955 FALLING WATERS ROAD o SIRTET ANDALSS
GITY. ST-2IP CHIPLEY FL 32428 ©f cly.sT.op
it ' o Tloese  § ImF ' [l Change 1 Addition
NAME NAME L0050 961
SIRCET ADDBESS SIRELT ADDRESS Uq'fzzg ':‘BE_.BGUSE_{] 1 4 ISQ B]]
oIy S1.7p L oY ST ap
e - 0 Delete TmES - - ) T change 1 Addition
NAME HNAML
STRCET ADDRESS SIRELT ADDRESS
CITY-ST-2P Ty ST AP
TILE o o o O pelete 7‘H T ] - [ Charge [ Addlition
NAME NAM[
STRTFT ADDRESS STREET ADDRLSS
CITY. 5T.7IP CIY-55. 2P
TLE - T Delete f e [ Change  [] Addilion
NaE NAE
STREET ADDRESS STRLET AODRESS
GITY- ST 2IP Gy §1-ap
TTLE - ' T " O pelete o TIE | Cha-nje' - [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-7IP ' j CITY-S1-ZP

12, | hereby cerlify that the infarmation supplied with this Flin g does rot qualify for the exemption stated in Section 119,07(2)(0, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same Jegal effect as If made under oath, that | am an officer or diractor
of the corparation or the receiver or rustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ggdress, with/all o:her like empowerad, RS-D (’va L”(I?
@:{-énscmn

SIGNATURE: Y-12-05 K50 - K% - 1156

Daia Daytrne Phoe 4

SIGNATURE AND TYPED OR PRINTED N.M«IE OF SIGMNG OFF)




