- FILED
’ 2004 FOR PROFIT CORPORATION Feb 07,2004 08:00 AM

ANNUAL REPORT Secretary of State-
DOCUMENT # P84000037098 ecretary

1. Entity Name
BUSH-THOMPSON INSURANCE, INC.

Principal Placa of Business Mailing Address
2254 PARK AVE 2254 PARK AVE
ORANGE PARK, FL 32073 1S ORANGE PARK, FL 32073 US

LA

01282004 Ne Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE pa=roperee RopRaF

58-3238458 Not Applicabls
» $8.75 Addtional
5, Certilicate of Status Desirad =} Fes Regulrat

&. Name and Address of Current Registered Agent

2254 BARK AVE DO NOT WRITE
ORANGE PARK, FL 32073 B ) T 'N THIS SPACE

8. The above named antity submits this statement for the purpese of changing its repistered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE — .
Signatws, typad o printad aamae of cegistared sgent and tide # applicabls {NOTE, Regusterad Agerd sigrature roquired when rainsialing) CAYE
: i , HI000040053
FILE NOW!I FEE IS $150.00 9. Election Campalgn ljnancmg $5.00 May Be E:]'D "‘JBS fﬂ%u&‘ﬂﬁ%"-{]i? }.SB 8{3
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Adced o Fess s 4 = "
0. OFFICERS AND DIRECTORS |
TME FD
NAME BUSH, GEORGE A

STREETADDRESS [ 2303 CARNES ST
SITY-ST- 2P ORANGE PARK, FL 32073

TILE v

NAME THOMPSON, SAMUEL E
STREETADDRESS | 2848 HOLLYBAY RD
CITY-ST-ZP ORANGE PARK, FL 32073

TITLE STD ) ; ’ . A
NAME THOMPSON, MELINDA L

2848 HOLLYBAY RD
omtar | ORANGE PARK, FL 32073 DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
GiTY-§7- 2P

TILE

NAME

STREET ADDRESS
LY -SE-2p

TTLE

NAME

STREET ADDRESS
CITY.ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 1 19.07;3)(0. Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dirsctor
of the corparation or the receiver or frustee empowered 1o execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment with an addrass, with alt othaerjikg empowered.
SIGNATURE: (\ s{iﬁ%g@»%“% @Eﬁ-\:\—‘ﬁ.ﬁi Df—ﬁ*g\(\ Qo -STHURY]

D TYPED OR PRINTED MAME OF SIGNING UFFICER OB DIRECTRR Caylme Prone #

TN 0nh v WROmesos



