2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000033926

L AlE

FILED

1. Entity Name
TUSHEA, INC.

Principal Place of Business

229 GLENEAGLES DR
IL.JQKE WORTH FL 33462

Mailing Address

228 GLENEAGLES DR
ULQKE WORTH FL 33462

Mar 17, 2005 08:00 AM
Secretary of State

I

SRR

il

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, stc. 7‘7'* Suite. Apt #, ate. 1$t MOORE CR2E034 (10!04)
City & State _ ‘City & State 4. FEi Number Anplied Far
65-0579191 Not Applicable
Zn Country Zr Country 8. Certificate of Status Desired O fese'g? q::idgb“a'
8. Name and Rddress of Current Ragistered Agent 7. Nama and Addrass of New Registerad Agant )
o T Name ) ) )

;‘;2%58%5 I?;ltLPGT_éJE'DR'VE Street Addrass (P.0. Box Number iz Not Acceptahle)

SUITE 900

W PALM BEACH FL 33401

City FL 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 Figrida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florids Department of State

Signalure, typed of prifiad nare A registared agent andtille If appleakle

l'PJG:I'E Reg.stérad Bgant signature raguirad when tainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS — . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e D o ) O Datete e R L R T ST [ Chenge [ Addiiion
N SHEA, LINDA NSt 03/ 7 /05-80043-002 150, 0p

STRCET ADDRESS | 229 GLENEAGLES DR SIREET ADOIRESS

Y- ST-2Ip ATLANTIS FL 33462 CITy-ST- 2P

TiiLE D o T Ol Dclete umE ) C Change [T Addition
NAME SHEA, THOMAS J NAKIE

STREET ADDRESS | 229 GLENEAGLES DR STREET ADDRESS

Giv-5T.2P  [ATLANTIS FL 33462 o COY-55- 1P

IHiLE T T Cl Delete e o TYcnange [ Aduition
NAME NAME

STREET ADDRESS STRETT ADDRESS

Ty -ST- 7P CITY-ST-21p

Time (7 pelete TITE (I Change [ Addition
NAME NANE

STACET ADDRESS STREET ADDRESS

GAY-ST-2P CITY-51- 2P

YITLE T Detete ity [ change  [T] Addition
HAME L NAME

STREEY ADDRESS STRFFT ADDRESS

CiTY-51. 729 . GIY-ST- 2P

e T ostets LTS [Jchange  I7J Acdition
NAME NAME

SIRFET ADDRESS SIRECT ADDRESS

CITY- $T- 217 _ oy ST 2P

12, | horeby cenig_thai the information gdp?liéd with 1 filin g
|

indicated on this report of supplemental report igAfug an

dogs not qualify for fhe exemption stated in Section 119.07(3)(), Fiorida Statutes | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior

of the corporation or the fecelver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenjwith an address,
SIGNATURE:( E%—**@-/ i

all other like empowered.

Lf)t/ 2

u DOHER Z57

g et
SIGN?WRE AND TYPED OR PRINTED NAME OF SIGNING {OFFICER OR DIRECTOR

" Dy Caytme Phone #

L SU- FtFod

o e —a




