2004 FOR PROFIT CORPORATION
»- ANNUAL REPORT (AR) .

DOCUMENT # P04000001389

1. Entity Name
PAUL BUSH'S WOODWORKING, INC,

FILED
May 17,2004 8:00 am
Secretary of State

04-29-2004 90346 033 ***150.00

Principal Place of Business Malling Address
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11679 SE'HWY 25 11679 SE HWY 25 b i
OCKLAWAHA FL 32179 OCKLAWAHA FL 32178 £e4224i 8
B M
2. Principal Place of Business a. Mailing Adcress ’mmmlmmn]uﬂm"mmmﬂnnl l"l]yl mmnﬂﬁ
Suite, Apt. #, elc. Suite, Apt. ¥, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Numbar Applied For
. ZBooz 33 2F2. Not Applicabla
Zp Counlry ap Couniry 8. Certiticaie of Status Desired O g:;;esq mﬂon&l
% Name and Atdrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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. -BUSH, PAULD JR_._ _
11679 SE HWY 25

Street Acdress (P.O.Box Number is Not Acceptabie)

OCKLAWAHA FL 32179

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi d office or regi

the obligations of registered agent.

ed agent, or both, in the Siate of Fierida. 1 am familiar with, and accept

SIGNATURE

. typed of prnted nama of regisiared agont and Lt it appheable, (NOTE: Rogistared Agent s-pnamu FaCurRd Wian rengiaing ) DATE
R 8. Elgction Campaign Financing $5.00 may Be
B A in e R e b i Trust Fund Contribution. Added 1o Fees
Florida Depariment of Statos:
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
S 3 owere TNE Olchange [ Addition
nmae - C|BUSH, PAUL D JR NAME
STREET ADDRESS | 11679 SE HWY 25 STREET ADCRESS
or-si-z |[OCKLAWAHA FL 32179 CIY-ST- 2P
TME . 0 delete e O change [ Acdition
NAME , NME
STREET ADDRESS ! STREET ADDRESS
CiTY-§7-7P Y -ST-2P
e £ petetz TME [ Change [ Addition
-.M.-_— v o — P e — FEE W T — Crm— - RAME—— R —— LR
) _sTaEET ADDRESS B el STREET ADDRESS
CITY-ST-2IP T ov.stoze [ —
THLE O catete mE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADBDRESS
CITY-5T- 2P CITY-ST-2P
TmE O Detee J ms Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-St-1p Ty -5T-21P Tt )
g O3 peicte mE - ' O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P Cify-81-2P

12. | hereby certi
indicated on

ddgfess, with all gther like empowerad...

that the information suppliad with this filing does not qualify for tha exempticn stated In Section 119.07(3Xi). Florida Statutes. { further certify that the intormation
is report or supplemental reportis true and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusié empowered 10 execute this report 23 requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or ¢n an attachment with ..
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Dayome Fhone #




