2005 FOR PROFIT CORPORATION

1. Entity Name
BUSHCQO LANDSCAPING, INC,

_ AN_NUA!.. REPORT {AR)
DOCUMENT # P98000002778 '

Principal Piace of Business
439 FRANKLIN AVE _

’ Mﬁﬁg Mdress
439 FRANKLIN AVE

FILED
- Mar 11, 2005 08:00 AM
Secretary of State

INDIATLANTIC FL 32803 —~ INDIATLANTIC FL 32003
Suite, Apt. #, et T Suite, Apt. #, etc B 1st MGORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
3 _ 59-3485850 Not Applicabla
Zp Country Zp Couriry 5. Cettificate of Status Desired [l $8.75 additional

Fee Required

BUSHE, ALLAN E
438 FRANKLIN AVE
INDIATLANTIC FL 32903

Name

7. Name and Address of New Ragistered Agent

Steet Address (P.C. Bax Number is Not Acceptabla)

City

FL TZip Code

the abligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accein

Sigrafura, typsd or prmTERd name of regrsterad agent and et ajplicatle

* INOTE Regisiaied Agent sighature auited when rams:ating) - TATE

After May 1, 2005 Fee Will Be $556.00

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5,00 nay Be
TrusiFund Contribution. [0l Added to Fees

10, ~ OFFICERS AND DIRECTORS : I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILL P i o . T pelete TITEE {77 Change []Ad&ftfdn
NAME BUSHE, ALLANE NAME

STREET ADDRESS | 439 FRANKLIN AVE STREE T AOORESS

Y- §7-7P INDIATLANTIC FL 32903 _ — | CTY-S1-2P

T 8 [ patete TIE 7 change Additian
@t |BUSHE, LINDA M o e 00000259145 » H

STRCET ADDRCSS {438 FRANKLIN AVE SYRFET ADDRESS 03/11/05-80012-010 150,00
CArY-ST-7iP INDIATLANTIC FL 32903 CITY-ST-21P

HmE T R Cipeete  § oue [ Change [ Addition
NAME NAME

STAEET ADDRESS SIAFEY ADCRESS

CiTY-§1-1P O ST-2P

s - T T Defete e [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET SOORESS

CinY.s1-ap CiY-51-2)F

flLE T - T Deiate e O Cliange [ Addition
NAME A NAME

STREET ADDRESS STREE: ADDRESS

GITY-ST-2IP -— Y-S5 2P

e ) Clpeete  § mar - ) Clchange  [J Adciion
NAN, H NAME

STRFFT ADDRESS STREET ADDRESS

CITY ST 7P G- 4

12, | herehy certify that the infarmation supplied with this filing does mot qualify for the exemption stated in Section 119.0713)(0, Fiorida Statutes, | further certify that the information
indicated en this report of supplemental report is trué and accurate and that my signaiure shall have the same legal effect as if made under catiy; that i am an officer or director

of the corporation or the receiver or trustes empgwerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an address, withwll other ke empowerad.
[Secodas

SIGNATURE: BN landa V(Sgg\z\fe, 20-0% _
L&m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Talo Tiytmna Phons ¥




