2905 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P04000071718 {8 Secretary of State

1. Entity Name
WILLIAM BUSCH FLOOR COVERING, INC. (3-21-2005 90100 013 **150.00

Principal Place of Business Mailing Address
1903 SE 65TH AVE 1903 SE 5TH AVE .
CAPE CORAL FL 33980 CAPE CORAL FL 33990 njyLosoo0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City 8 State 4, FEI Number - Applied For
567""0’\) ¢58 05 (p Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g‘:‘gfqa?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L - Name _ . .
1B~;.L)’g’3c gé\l&_\;‘{_ld_lﬂ';‘lE Strect Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE _ wl/édwm W

Signature, typad o printed namd of registared agenl and tile If apphcable (NOTE- Registered Agant signatura taquited when rainslaing) OATE
’

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete HITLE - [J Change [ Addition
MAME BUSCH, WILLIAM NAME

STREET ADDRESS [ 1903 SE 5TH AVE STREET ADDRESS

cIY-51- 2P CAPE CORAL FL 33990 CITY-S1-71P

e O Delete N1LE [1Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CIY-S1-2IP _ cIny-si-7p )
ITILE [ pelete TILE L [J change  [J Addition
NAME . = RAME

STREET ADORESS ’ T " 7 71 sther boRess . B T T
CHY-57-7IP CITY-ST-7IP

TILE 3 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2P

1L [ pelete TITLE [l changs (] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2IP . CITY-ST- 2IF

THLE [ peleta TITLE [([Trtangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP I CITY-ST-2P

12. I hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certifyytitht the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am aerofficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L Jloi. (Dol 3 fb-o5 /229573 -¥p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ORA DIRECTGR Daytrmo Phone #




