2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # P95000020545
PO ecretary of State
M. R. BUSTER INC 04-26-2004 90566 044 ***150.00
Frincipal Piace of Business Mailing Address
11266 W HILLSBOROUGH AVE 11266 W HILLSBOROUGH AVE
TAMPA FL 33635 TAMPA FL 33635 ’ 24 0550 ﬂ 7
Suite, Apt. #, etg. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Nurmnber Applied For
59-3300367 Not Apglicable
Zip Country Zp Country 5. Certificate ot Status Desired O ?g.g?mﬁ:ﬂed(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - = - — et e e NAME i e e e At e em A e e e -
1B¢2RG%U®’ SQLEIS_BNOROUGH AVE Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printegt name of registered agent and title If applcable. [NOTE: Regrstarea Agenl signature reguirsd when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P [3 Delete TILE i) Change £ Addition
NAME BARDUA, PAUL N NAME -
STREET ADDRESS | 5220 10TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33710 CHY-ST-2IP
TITLE O pelete THILE [ Change  [] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
MLE _. ] . . Ooeiste - TITLE . . . . ‘[ Charge — [ Addition
NAME " - s NAME ~ . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE O betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE [ Change ] Additian
NAME : NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [3 Change ] Addilion
NAME N NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractar
of tha corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 113 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; S/ N BRbe A O04-22-c%f  727-32/-02232.

SIGNATURE AND TYPED OF PRINTE! E OF SICHING OFFICER OR DIRECTOR Date Daytims Phone #




