2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # P97000021138 Feb 11, 2004 08:00 AM
1. Entity Name
retary of
BUSHNELL PROPERTIES INC. Sec eta M 0 State
Principal Place of Business Maj;ing Add_r-e.ss ) .
323 N MARKET ST ; PO BOX 472
BUSHNELL FL 33513 CENTER HILL FL 33514
= v |{{}{{L AN AT
Suite, Apt. #, eic, Suite, Apt. #, elc. S MOORE CR2ED34 (1 1/03)
City & State City & State ) ) 4, FE! Number Applied For
i} __ 59_'3444803 th Applicable
ap Counwry Zp Country 5. Certificate of Status Desired d fg'gguﬁféﬁa”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

v&g%ﬂhgg&%%iﬁ SDT SUITE 501 Street Address (P.O, Box Number s Not Acceptable) S

ORLANDO FL 32801 S — — _

Cny FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office of registered agent, or Both, in the Slate of Florida. | am famiiar with, and aecem
the obligations of registered agent.

SIGNATURE . S — - — - ——
Signalure lvpaa of prnted name of regesterad agont ana tite If applcable, (NOTE Regsiared Agent Signature roqurad when ranstatng) DATE
' " , T 7_-
FILE NOW!!! FEE !'.S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Feg wilt be $55t._i-l_10 . L Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS N X2 ADDITIONS [CHANGES TO OFFICERS ANDG DIRECTORS JN 11
YITLE PTD [ Detete HRE [JChange  [] Additian
NAME SANCHEZ, LQUIS M NAME i T
’ |

STREET ADDRESS | P O BOX 472 N/A . || STRELT ADDRESS [ (’fgﬂggg‘é‘é?[}%éfa 13150 a0 -
CHFY-ST-2IP CENTER HILL FL 33514 _ ) i CITY-ST- 217 of AL =3 & e - -
TIRE vsD (T oelte § ot [ Change 1 Additian
NAME SIMMERMAN, JEANETTE NAME
STREETABDRESS [P © BOX 472 N/A STREET ADDRESS
CITY-ST-T1P CENTER HILL FL 33514 CITY-ST-2IP
L O oelete e Tichange [ Addition
NAME MAME
STREET ADDRESS STREFT ADORESS
CiTY-ST- 2P CITY-ST-ZP
e 7 Deiete TILE ST O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip Ciry-ST-21P
TLE [3 Delete TILE - [ Chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TE  Dosee  § e ClChange  [J Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2P . o sawee - f CITY-ST-2P
12. | hereby certify that the infarpeetion supplied with this Fling dabs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify that he infarmation

indicated on this repert or sfinplemental report i e-arid Agtlrate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar dirgctor

af the corporation of the feEEh) eﬂ%wmered tg€xecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

afher like empoweared.

changed, or on an atiz

fLD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR B T Dale i ~ Davime Phone #




