; ' FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000037247 04-11-2005 90139 050 ***150.00

1. Entity Name
JERRY BUSH, INC.

Principal Place of Business

1311 NW 5TH AVE
GAINESVILLE, FL 32603

Mailing Address

1371 NW 5TH AVE
GAINESVILLE, FL 32603

FUUJLIJYVL

il

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc.
uite, ApL #, etc, ite, ApL. #, elc 02092005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3182084 Not Applicable
Zi Countr Zi Count H
P Y P i 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— — ==& Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name

BUSH, LINDAW
1311 NW 5TH AVENUE
GAINESVILLE, FL 32603

Streel Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ot (MOTE: Reg:storad Agent signahure required when remnstating) DATE

"

Signalure. typed or prinlad name af regesiered ager and bile it applicabla.

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N

After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. Added to Fees A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vP 3 Detete L El'_ﬁf\énge- [ Agdition
NAME BUSH, JENNIFER NAME . g
STREET ADDRESS | 3303 NW 156 TH AVE STREET ADDRESS e
CITY-57-2IP GAINESVILLE, FL 32609 GIvY-sT-2IP f
TILE P 3 petete TILE [Jchange [ Addition *
NAME BUSH, LINDA W NAME . A BRI
STREET ADDRESS | 1311 NW 5TH AVE STREET ADORESS 2 a
emv-sT-2F | GAINESVILLE, FlL 32603 CrY-§T- 2 y i
e 3 Defete TILE ' D) thange  [J-Addition
HAME . = . - - - - .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-5T-2P
TITLE 3 Dpelete TME B thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
e O Delete TILE [CJ Change 7 Addition
NAME . HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-ST-7P
me - - : 7 Déltete TIME Ol change [ Acdition
HAME . - . . NAME
STREETAODRESS [ * - ¢ 7 . R N STREET ADDRESS
Ciy-ST- 7P B CITY-ST- 2P !

12 | hereby certify that the information supplied with this fiing does not quatify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
C ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered o execgute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Blogk 11 if

changsd, or on an attachment with_an address, with afl other | ike empowere
SIGNATURE: _352-3) 8'LJ53-5P
Daytima Phone #

SIGNING OFFICER OR DIRECTOR

I o
v

o



