2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # P04000065133

1. Entity Name

BUSH SERVICES, INC.

Secretary of State

02-25-2005 90146 010 ***150.00

Principal Place of Business Mailing Address
3633 BUSHRD. 3633 BUSH RD.
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
| i
2. Principal Place of Business 3. Maillng Address ‘
_ S Ap. 4 ctc. e | e Aptdete .~ | .01112006—— Ohg-P—— - CR2EG3M (10/03)=—: .-~ -
City & State City & State 4, FEI Number Applied For
20- 1238384 Not Applicable
ap Country ap Country 5. Cettificate of Status Desied [ ?g-;’?q Additional
6. Nams and Add: of C Registerad Agent 7. Name and Address of New Registered Agont
Name
BUSH, HELEN
3633 BUSH RD. Street Address (P.0. Box Number is Not Acceptable}
GRACEVILLE, FL 32440
City FL J Zip Code

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

SIGNATURE
Sionmtre, typed o praibsc nirme of regaeenec agent and ttie § appicahle. {NOTE: Agere recrared wh ) DATE
FILE MOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust ﬁmﬂd_Cmtﬂbulm. [}  AodedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Detete E Ochange [ Addition
HAME BUSH, HELEN NME
STREET ADORESS | 3633 BUSH RD. STREET ADDRESS
CIY-ST-2P GRACEVILLE, FL. 32440 CITY-ST-2P
me - vD O pelete TLE . Clchenge [ Addition
NAME BUSH, ROBERT NAME
STREET ADORESS | 3633 BUSH RD. STREET ADDRESS
CRY-$1-2P GRACEVILLE, FL 32440 CITY-5T-2P
TLE O vetee e Ochange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-51-ZP COY-5T-2P
TME [ petete TME Ocrange ] Acdition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-S1-217 CIY-51-2P
TME [ petete TME I Change - [J Acdition
NANE HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CTY-ST-2P
TME [ Detze E [Jcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- 57-2P CITY-ST-2f

12. 1 heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurste and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or rustee empowered to execule 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 empowered. .

-

SIGNATURE: ﬁ;w&%%%%\?h Bush jaolos 850 %0240

AND NAME OF OFRCER OR DIRECTOR Derytwme Phone #




