S FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000056681 04-13-2004 90034 011 ***150.00

1. Entity Name

BUNYAN ENTERPRISES, INC.

Principal Place of Business Mailing Address

4935 WESSEX WAY 4935 WESSEX WAY 9 4 U 5 1 B 4 O

LAND O LAKES, Ft. 34639 LAND O LAKES, FL 34639

e > s IR AR OR i
Suita, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Applied For

65-0621073 Not Applicable

& Country Zp Country 5. Certificate of Status Desired O gi'ggqﬁ:ﬁ;ﬁonal

6. Name and Address ot Current Registered Agent T “7. Name and Address of New Régistéred Agent ™ e ¢

Name

BUNYAN, TERRENCE
4935 WESSEX WAY Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City FL l Zip Code

8. The above named entity submils this statement for the purpose 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
Signawre. typed of orinled name of registersd agert and title If applicanie. (NOTE: egisiered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funag Contribution. O Added to Fees

o~

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ pelete TILE O Change  [] Additon
Ny, BUNYAN, TERENCE NAWE

ETREET ADDRESS | 4935 WESSEX WAY STREET ADDRESS

CiFY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP

THLE D [ etete TiiLE [ Change ] Addition
HAME BUNYAN, JOCELYNE NAME

STREETADDRESS | 4935 WESSEX WAY STREET KODRESS

Ciy-81-2P. . LLLAND O LAKES, FL. 34639 - - S Foovsrze - .- : - - -
TITLE ) Delete TLE {7 Change [ Acdilion
NAME NAME

CTREET ADDRESS | . STREET ADDRESS

CITY-3T-2° CITY-ST-21P

THIE 7 Delete TILE O changs  [1 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1-2P CHY-§T-2IP

TITLE 3 Dolete TIFLE [ change  [C] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2P Ciry-8T-2F

TIMLE [ belete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustge smpowered Lo execute this reporlygs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, wilh all other like empow,

S{G NATU R E : /ljfﬁ'UHE AND TYPED OH_TNTEI‘:‘NA_-ME:.)T‘SI‘GNIT_;- E-!-FFII?EH [=L:] Dlnf.:cin- _ De:tﬁ/‘l[_/ ?{%:Mwe):’zcﬂ-e ‘:_ PN R




