2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P930000587 34

1. Entity Name
DAVID M. BUSH & ASSOQCIATES, INC.

Principal Piace of Business Mailing A

4197 SAN JUAN AVE,

ddress

4191 SAN JURN AVENUE

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90381 003 ***150.00

TIVIUVUIUY

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
Suite, Apt. #, etc. Suite, ApL. #, lc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3196203 tot Applicable
“ Covnlry G Country 5. Certificate of Staws Desired [ f8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- Name

COHEN, LANCE P

1723 BLANDING BLVD
SUITE 102
JACKSONVILLE, FL 32210

Street Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Code

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 Florida. | am lamillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name af reg:stered agent and Tite if applicable. .

{NOTE: Registerad Agent signature raguired M_ien reanstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe -
Added 1o Fees

10. OFFICERS AND DIRECTORS 11.8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T pelete TITLE [ Change  [] Additien
NAME BUSH, DAVID M’ NAME

STREET ADDRESS | 7969 LE MANS DRIVE STREET ADDRESS

CiTY-8T-Zip JACKSONVILLE, FL 32210 CIY-§T-ZP

TnE vD O Belete NLE [ change [ Addition
HAME BUSH, JUDY H NAME

STREET ADDRESS | 7969 LE MANS DRIVE STREET ADORESS

CiTY-ST1-2IP JACKSONVILLE, FL 32210 CITY-ST-ZiP

THLE [T Delete TiTLE [ change [T Addition
NAME NAME

STREET ADDRESS - - - STREET ADORESS -

CITY-ST-2IP CITY-ST-21p

TITLE T Delete TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-51-ZIP CITy-31-ZIP

TILE [ derste TIME [ Change () Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIrY-ST-2IP CiTY-S$T-2IP

MLE ] Dsiete TITLE . [JChange  [J Addition
HAME ) HAME _ o7 ' '

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-§7-ZIP

12. | hereby certify lhat the information supplied with this filing does not quality for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director -
of the corporalion or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or on &n allachrment

SIGNATURE:

{Iﬁaddr—%nh alt olhi:eijarad

s (904387959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daviime Phone #




