FILED

2004 FOR PROFIT CORPORATION Mar 11. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000154235 Secretary of State
1. Enlity Name (03-11-2004 90018 005 ***158.75
BUSHNELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1836 NIGHTFALL DRIVE , 1836 NIGHTFALL DRIVE -
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T O AR UK
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suita, Apt. #, etc. 02082004 Chg-P CRZE034 (10/03)
City & State Clty & State 4. FEI Number Applied For
R S - - - e ST\ b-83 . - | ~|NotApplicable.
Zip Country Zp Country 5. Certificate of Status Desired K1 ?eae';,esqaid(;mnm
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATSHAW, JOHN H JR. ESQ
3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

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

SIGNATURE
Signahure, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whien reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petgte TIMLE (3 Change [ Addition
NAME BUSHNELL, E. SCOTT NAME
STREET ADDRESS 1836 NIGHTFALL DRIVE STREET ADDRESS
BITY-“ST ap NEPTUNE BEACH, FL 32266 CITY-$7-2P
TMLE 3 oelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TLE o i e 1 belete TMLE . [Ochange [j Adgition
 NAME e . = - — P - ——— -NTAMEH_ el e L T T e B ] D S e b gy -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ’ 3 petete e O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O Delete TME - [ crange [ Addition
NAME i MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [Icrenge [ Addition
NAME NME )
STREET ADDRESS STHEET ADDRESS L .
CITY-87-7P GHTY-ST-21P

12. | hereby certify that the information supplied with this fitin 3 does not qualify 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 trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | em an officer or director
of the corporation or the receiver o trustee empowered 0 axecuta 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 attachment with an address, with all other like empowerad.

| SIGNATURE: ) RO Y/ /4 qézﬂ{a}‘ Y2/ ~3635

RE ARD TYPED OR PRINTED NAME OF SIGRING OFRICER OR INRECTOR

= L

N




