2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000013288

1. Enlity Name .
JEFF BUSBY LANDCLEARING, INC.

Principal Place of Business

3926 REINCART VILLAGE ROAD
MILTON FL 32583

Mailing Address

4953 LANDMARK LN
MILTON FL 32571

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

I

IR

IR

MY

Suite Apt #, ez, Suite, Apl #, etc, 1st MOORE CR2E034 (10[04)
City & State - Cily & State a. FEI Number Appliad For
59-3422921 Fict Apte
Zp Country Zip Country } . . $8.75 additional
5. Certificate of Status Desired O Fea Required B
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
BUSBY, JEFFREY L — -
3926 REINHART VILLAGE ROAD Street Address (P.O. Box Number js Not Acceptable)
MILTON FL 32583
City Fl: \ ZpCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famuliar with, ancfacceg
the obligations of registerad agent.

Sigralura, typad or printad nama of regpstared agent and hiks f apphcatle

[NOTE Registated Agant signature recurad whan ranstatmg) DATE

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

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS iN 11
e D 7 pelete WILE [] Change ] Adilia
NAME BUSBY, JEFFREY L NAME 0962 -

STRFETANCAESS {3626 REINHART VILLAGE ROAD SIREL L AURESS 1 ;’gg?gg-égﬂ%glﬂl 1 150,00
civ-st-ae {MILTON FL 32583 Giy- ST 25 Rt 7
tiLf D [T Dsiete | IR ClChange [ At
NAML BUSBY, BOBBY HAME

SIFELT ADDRESS | 4859 LANDMARK EANE SIRLET ADDHESS

oY Si-7 PACE FL 32571 Uiy St F _
HiLE T O Datete T D) change [ aaain
NAME BUSBY, JASCN HAME

SIRFETADDACSS | 4017 THOMAS ST SIREFT SDDRESS

oRy S-2P I MILTON FL 32571 -1 0 ,

THLe T Dxtete I [Jchange  [J At
NAME HAML

SIREFTADDRESS SIREETADDRESS

LAY -ST- 2P Sy ST 7P

i . 1 Detete it [J Change  [] Adit
NAME NANMF

STRLET AOORESS STRFE] ADDRESS

iy ST AP Y ST TP

il [ Detate it CJchange [ Advii
HAME NAML

STREET ADDRESS STRELT ADDAESS

CITY-51-2IP CHY S5T-21

indicated en

12, | hersby certig that the Information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(7), Florlda Statutes. | furiher certify that the information
is 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 officer ¢r director

of the corporation of the receiver or rustea empowared to execute this report as requlred by Chapter B07. Florida Statutes: and that my name appears in Block 10 ar Block 11

changed, or on an attachmant with an address, with afl other ke empowered

SIGNATURE:

/=505 (89)F9 Y=7595

Dato Daytena Phona £ v

SN ATORE ANO TR DR PRINTED NAME OF S1CAbM: OFFICER OF DIRECTOR



