FILED

2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000142661 07-27-2005 90045 035 ***150.00

1. Entity Name

BUSBY'S CLOSET CRAFTERS, INC.

Principai Place of Business Mailing Addrass J uua 781 s

18304 GULF BLVD #106 18304 GULF BLVD #106

REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708

Suite, Apt. #, elc. Suite, Apt. %, elc. 07082005 Chg-# - CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied Far

JY:2leofi & Not Applicable
o Gty zip Country 5. Certificate of Status Desired Oa g‘:.;gﬁ:i:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme

BUSBY, C.R.
18304 GULF BLVD #106 Strest Address (P.O. Box Number is Not Acceplabla)

REDINGTON SHORES, FL 33708

City FL | Zip Code

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

SIGNATURE
Sgnature, lyped a_!";?r_:ntea nama of ragrsterad agent and Iite it applicabla HOIF Hegstored Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gantribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 19. ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 11
HILE D 7 Delete TILE [ Charge L] Addition
NAME BUSBY, C.R. NAMF
STREET ADORESS | 18304 GULF BLVD #106 STREET ADOALSS
CIy-51-2P REDINGTON SHORES, FL 33708 CiTy-SI-2iP
e O oslete TILE [ change [T Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY S1.2P CITY-ST-21P
THiLk 1 eteta THLE : (T change (] Addition
NAME NAME
STHEET ADDHESS STHEET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TinL . O oett TmE {1 Change (] Addition
HAME NAME
SIAEET ADDRESS SIREET ADORESS
CITY-SI-2IP CIrY-S1. 21
TITLE ] Delete TE [Jcharge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-Si-7IP CITY-57-2IP
TITLE 1 pelete TILE [ change [ Addition
HAME NAME
STRCCT ADDRESS . STREET ADDRESS
CITY-8T-2P . . B CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that ) am an ofticer or director
of the corporation or the receiver or rustee empowered 10 execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an allachment with an_addrass, with all other like empowared.

ClQ.BMSG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




