2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Mar 12,2004 8:00 am

DOCUMENT # P95000014747

1. Enlity Name

BUSH'S INSTALLATIONS INC.

Secretary of State

03-12-2004 20040 045 ***150.00

Principal Place of Business Maili

28109 TAMMI DR IVE
TAVARES, FL 32778

ng Address

28109 TAMMI DR IVE
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

IAVIRREMIN

MDA

02072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3299573 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required'

. 6. Name and Address of Current Registered Agent

[ A —— -

BUSH, RICKY C

f.,_ +28109 TAMMI DRIVE

APOPKA, FL ‘32712
Fih 2 -

i qY

[ L e e i e w— T e - -

DO NOT WRITE
IN THIS SPACE

obligations of registered agent.

£SIGNATURE

/?n-C/Z &US/J—

-5 -0F

Signallne, typad or frified namelsetiSicred agent and lille il applicable.

{NOTE: Regisiered Agent signatuta required when reinstating}

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS i

PVST

BUSH, RICK C
28109 TAMMI DRIVE
TAVARES, FL 32778

TITLE

" HAME
STREET ADDRESS
CITY-51-21

TTLE

NAME

STREET ADDRESS
CITY-ST-21p

L _TILE
NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

MAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filin

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or Irustee empowered to execute this

changed, or on an attachment with an address, wit

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ther like empowered.

V(AT 4 Bus M

oath; that { am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Klaliiad 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phare #



