2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000103428

1. Enlity Name

LAMBRIX/BUSH WAREHOUSING, {NC.

Secretary of State

03-22-2004 90079 011 ***150.00

Principal Place of Business

8140 BLAIKIE COURT
UNITD
SARASOTA, FL. 34240

Mailing Address

8140 BLAIKIE CT.
UNITD
SARASOTA, FL 34240

Mar 22, 2004 8:00 am

2. Principal Piace of B 3M1Add $F52,,,-,/0.4F&
rlnclpa ace 0 usiness 21 mg ress 4
j240 Ogden RoAD OOlcle./d ROAD 24026888
" Suite. Ant_#, etc'“-’ Suue Apt £ elc. 03152004 Chg-P CR2E034 (10/03)
City & State \ 7 City & State, 4. FE! Number Applied Far
\j Nice FE V en| Ce FL 65-0738296 Not Applicable
-é' L{_ 9\86 pountry 34_2_25' Country 5. Ceriilicate of Status Desired | gase'gesqagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, DIANE R SHME _
8140 BLAIKIE COURT Street Address (P.O. Box Number is Not Acceplable)
UNIT D

SARASOTA, FL 34240

1240 Oqden ROAD

Ve nice. FL | 2%52S

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or pimed name of registered agent end ttie d appicabie. (NOTE: Regstersd Agert sy equired when } DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
A0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THIE oP 7 petete TITLE [ change [ Acditian
NAME BUSH, JOHN W NAME
STREET ADDRESS | 8140 BLAIKIE CT. UNIT D srecTaooRess | | SL4-O, 03 den Roao
ohv-5-2° | SARASOTA, FL 34240 omy-gr-2P Ve i ce”, EL  R34YARS
TILE DST 3 vetete IME [JChange  [C] Acdition
NAME BUSH, DIANE R NAME
STHEET ADDRESS | 8140 BLAIKIE CT., UNIT D sweEraoores | | 2 4- &y P 3 dep RoAd
orv-st-2P | SARASOTA, FL 34240 Cimy-sT-2P \Ie_,ulc,e, 34285
TmE [T Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
TTLE {7 Delete Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2IP
TME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTV-ST-BP
TMLE 1 Delete TLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2P OmY-57-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(f}, Florida Statutes. | further carlify that the nfarmation
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

sl é&wb Drave R.Bush 3/:7/«# G4)951-244

SIGHATURE AND TYPED OR PRINTED NAME OF

ynmeF‘hcme#

1




