2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT"# P04000001389

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

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90072 030 ***150.00

Principa! Piace of Business Mailing Address
11679 SE HWY 25 11679 SE HWY 25
OCKLAWAHA FL 32179 OCKLAWAHA FL 32178

/ incipal Place of Business }alllng Address H"H
W72 SE i S| L ipzas SE Ll S

Il

I

I

|

I

Suite, Apt. #, stc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
TBete e/ 16/ BE'I_LK V/[Q/ )C/ 30-0233282 Not Applicable

Country Zip

Zj
79470 | 7t o | 3442

Country

wﬂlﬁ/ &/J 6. Certificate of Status Desired O

$8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSH, PAUL D JR
11679 SE HWY 25
OCKLAWAHA FL 32179

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstefed agent

SIGNATURE

Signature, typed o pnms_d name o registered agent and tile il apphcabie

(NOTE Registerad Agenl signature required when r¢ingialng) DATE

FILE NOWY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department qf State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Faes

10. : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DO O oelete TILE [ change 7] Addition
NAME BUSH, PAUL D JR NAME

STREET ADDAESS (11679 SE HWY 25 STREET ADDRESS

CITY-ST-2P QCKLAWAHA FL 32179 CITY-ST-2IP

TITLE [ peteta TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-§T-2IP CITY-ST-2P

TITLE 1 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2i9 CITY-ST1-2IP

TILE [ Deteta e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TILE I Detete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

e (7 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-217 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

changed, or on an attachment witt

SIGNATURE: .~

{eed A,

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 address, with all other like empowered.

Z/27/ L =

SIGMATUME AND TYPED OR PRINTED NAME FIGNING OFFICER OR MRECTOR a:e DOaytime Phone #




