FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000121486 04-06-2006 90011 010 ***150.00

1. Entity Name
BUSCH WAREHOQUSE OFFICE CENTER, INC.

Principa! Place of Business Mailing Address RS
10912 N. 56TH STREET 10912 N. 56TH STREET ’
TEMPLE TERRACE, FL 33617-3004 TEMPLE TERRACE, FL 33617-3004 iy :
s v SO A A

Suite, Apt. #, ete. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number, Applied For

AU - 2353570 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gi'gg‘ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GOSS, TRENT C
10912 N. 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617-3004
o City FL ‘ Zip Coda

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 Flortda. | am familiar with, ant accept

the obligatWagent .
SIGNATURE 3/"{/0 (D

Signalure, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating} '\ DATE I
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE : [ Change [ Addition
NAME GOSS, TRENTC . NAME
STREET ADDRESS | 40812 N. 56TH STREET STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACGCE, FL 336173004 CITY-ST-ZIP
TILE Vv [ pelete TITLE [ Change [ Addition
NAME GOSS, JAMES C NAME
STREET ADDAESS | 10912 N. 56 TH STREET STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 336173004 CITY-ST-2IP
TITLE \% O pelete TITLE O change [ Additicn
NAME FRIDELLA, MICHAEL NAME
STREET ADORESS | 10912 N. 56TH STREET STREET ADDRESS
CIY-§7-7IP TEMPLE TERRACE, FL 336173004 CITY-ST-ZIP
TITLE O vetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TILE 1 Delele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directer
of the corporation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered.

SIGNATURE: b 3 /I L(_/0 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




