2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P93000058734

1. Entity Name -
RAVID M. BUSH & ASSQCIATES, INC.

Secretary of State

Mailing Address
4151 SAN JUAN AVENUE
JACKSONVILLE, FL 32210 US

Principal Place of Business _

4191 SAN JUAN AVE.
JACKSONVILLE, FL 32210 US

DO NOT WRITE IN THIS SPACE

A OO

03152005 No Chg-P CRR2ED34 (10/03)
4. FEI Number Applied For
59-3186203 Not Applicakie

] $8.75 additional

5. Cartificate of Status Desired N
Fee Required

6. Name and Address of Cutrent Ragisterad Agent

COHEN, LANCE P

1723 BLANDING BLVD
SUITE 102 -
JACKSONVILLE, FL 32210

T T e

DO NOT WRITE
IN THIS SPACE

8. The abova named entify submils this statamant for'the purpose of changing Rs reglstered offics or ragistared agent, o both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Srgnature, typad or printed nama of registerad egent and :llla if apphicable

(MOTE Regislerad Agent signature retuired whan rehstaiig)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS : | =

TITLE

NAME

STREET ADDAESS
Ciry-87-20

BUSH, DAVID M
7969 LE MANS DRIVE
JACKSONVILLE, FL 32210

o
BUSH, JUDY H
7969 LE MANS DRIVE

TINLE

NAME

STRECT ADCRESS
CiTY-57-23P

JACKSONVILLE, FL 32210

e

HAME

STREET ADDRESS
CiTY-57-21°

Tme

NAME

STREET ADDRESS
CitY-ST-27

FD ‘ I S

e YOOEDAETS

»»»»»» -
e

21 8/05-E0021 005 150,00

DO NOT WRITE
~ IN THIS SPACE

TnE

NAME

STAEET ADDRESS
CITY - 5T-7P

TITLE

NAME

STREET ADDRESS
CITY-$7-7P

12. | hereby certi _thatﬁe information supplied wﬁ}ﬁ'his filing does net qualily for tha exemption stared in Section 1 19.07’?3)(‘0, Florida Statutes. 1further certify that the information
indicated an this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recelver or trustee ampowerad (0 execute this report a5 required by Chapter 607, Florida Statuies; and that my name appears In Block {0 or Black 11 if

changed, cor on an attachment wj powered.

SIGNATURE:

N addigsy, with all other like

yie

(364)397- 1959

g/{(afm’

SIGNATURE AND TYPED OR PRINTED NAME DF $IGNING GFFICEA OR DIRECTOR

Date = Daytima Puane #




