2005 FOR PROFIT CORPORATION
ANNUAL'REPORT

DOCUMENT # P92000009882

1. Entity Name

E & E BUSH HOGGING INC.

Principal Placa of Buslnes?

330 ROCKWELL CIRCLE
LAKE MARY, FL 32746

Mailing Acdidress

330 ROCKWELL CIRCLE
LAKE MARY, FL 32746

DO NOT WRITE IN

THIS SPACE

FILED
Feb 18, 2005 08:00 AM
Secretary of State

AR QAL

01172005  No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
59-3153861 Nat Applicabla

5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Gurrent _Flefgistered Agent

OLSZEWSKI, EDWAD J
330 ROCKWELL CIRCLE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternant for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Srgnatura, typad or prntad name of ragisteree egent and Tifle If applicable

THOTE Reglstered Agart signature required when eningtarin 4]

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fae will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OWCERS AND DIBECTORS

l —

PT
OLSZEWSKI, EDWARD J.
330 ROCKWELL CIRCLE
LAKE MARY, FL

TILE

NAME

STREET AQDRESS
CiTY-57-ZP

VPS

OLSZEWSKI, ELLEN 8.
330 ROCKWELL CIRCLE
LAKE MARY, FL

TILE

NAME

STREET ADDRESS
CITY-5T-7P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - $T-Z1P

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

—IN THIS SPACE

HOnnmpos

-
1
L

o

25254
[2¢15/05-500

5
-017 150,00

12. | hereby certiig}hafﬂiﬂf&nation suppliad with this filing does not qualify for the exemption stated in Section 1'19.0753)(7)
|

Indicated on t

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:_/ A0mS ety ElEN Q. OLSTEWSI

, Flgrida Statutes. | further certify that the information
s report or supplemental report is rue and accurate and that my signature shaji have the sams legal effect as if made under oath; that § am an officer or director
of the corporation ¢r the receiver or trustge empowared lo execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

505

SM0T-334- 1.

SIGNATURE ARD TYPED &R PRINTED NAME OF $IGNING OFFICER OR DIRECTGR

Date Daytime Fhone #




