2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P98000053876

1. Entity Name
STUFF BUSTERS, INC.

Secretary of State

(03-01-2005 90076 024 ***150.00

Principal Piace of Business Msiling Address

bIe-C-BEAERIWY STE-C-BEAPKR—
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

TrwwaAUE

A

2. Principal Place}Busi 58 3. Malting Address .
52/ M. alen [k Se/ N Eglin Pkwey
Suite, Apt. #, etc. y J Suite, Apt. #, etg.] /7 02242005 Chg-P CR2E034 (10/03)
ity & State ity & Stale 4. FEI Number Applied For
FWaltan Beb, FL. \FL Calton Bed FL. 593518952 ot Appicaiia
3;:‘)5.’(/ /7 Ciz'n"; 4_, - 32,3 597 CT:_"% 2L 5. Centificate of Status Desired O ?gzlgq “?irdm""“'
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registerad Agent
Name

POLK, JOHN B - M AU A —
119 ELOISE PLACE Street Address (P.Q. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City

FL | Zip Code

B. The above named entity submits this siatemnent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida.. | am tarniliar with, and accept

SIGNATURE
Signature, typed of printed nama of registerec agent and (Me if applicabte, (NOTE: fsgiztered Agent signature requined when raingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vD [ Delete TLE [JChange [ Addition
NAME TERRELL, GLENDA A NAME
STREET ADDRESS | 195 VIRGINIA STREET STREET ARDRESS
CIrY-s1-2P CRESTVIEW, FL 32536 CITY-ST-2P
Time PD O pelete Tme (] Change [ Addition
NAME POLK, JOHN B NAME
STREEY ADDRESS | 119 ELOISE PLACE STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32536 CIRY-ST-2P
THLE T [ pelets Tme [ change [ Addition
NAME POLK, MARSHALL B NAME
STREET ADDRESS | 195 VIRGINIA STREET STREET ADDRESS
oTY-5T-2F  |-CRESTVIEW, FL 32536 oTY-§T-BP - - .- - ——
TmE {0 Delete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cry-81-2p CITY-51-2P .
TME 7 Delete TITLE Clthange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CITY-ST-2P
e O Delete TMLE Tl Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-£1-2P

12. | hereby certify that the information suppited with this filing do
indicated on this report or supplemental report is true and a
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

tkan address, with all ofl

i

not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the intormation
rate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

r or trustee empowerad to efecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i like empowered.

Fezas

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

N

2-A5-£85° fﬁp

Deytime Phore #




