2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P99000053375

1. Entity Name

BUSTERCO, INC.

ecretary of State

04-14-2004 90068 013 ***150.00

Principal Place of Business

4546 HIGHWAY 20 E
NICEVELLE, FL 32578

Mailing Address

4556 BARRINGTON LANE

us NICEVILLE, FL 32578 US

2. Principal Place of Business 3. Mailing Address

[IrE

ruq\fﬁ- Covele

1RO

Suits, Apt. #, etc. Suite, Apt. #, etc.

04112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Appied For
Niceville F L 59-3583799 Not Applicable
w® Courtry ??5 5 -7 %, CO{T{WS 5. Cerfificate of Status Desired O gg Z‘E’q l‘::’;'j"“"a'

7. Name and Address of New Rogistered Agent

5. Name and Addreas of Current Registered Agent
“PRICE’MARGARET A — - - =
4556 BARRINGTON LANE
NICEVILLE, FL 32578

Name

- _'Pmce-.m/\/lamarpjr- A ]

Street Address {P.O. "Box Number ¥ Not Acceptabie,n

f{o 2 l,urm%:h% Oiyvele

City ¢ 1 N
Uld?\)i“f

Zip Code
2o 73

FL |

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ¢f Flonda | amn familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, fyped or printed narme of registered agent and titks if applicable. (NOTE: Registered Agent signatune required when reinstating) DATE
FILE NOWII FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be ‘
m May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TLE PC [ Delete TRE FC Bd Change  [7J Addition
NAME PRICE, MARGARET A NAME Pric f’ Ma "9"_"_’ "a A
STREET ADDRESS | 4556 BARRINGTON LANE s aocress | 12 LIV ﬂ\’\ vvele
oTy-sT-2¢ | NIGEVILLE, FL 32578 Cy-ST-2P Mceville FL 3as7%

TMLE ST™ [ petete TIILE ST Change  [] Addition
NAME PRICE, THO . 7
. THOMAS H . - Prce, Thomas H
STREET ADORESS | 4556 BARRINGTON LANE SREETAIORESS | o o vy g Mt Circle
cITy-ST1-2P NICEVILLE, FL 32578 GITY-57-2P AMie ey ‘ql e FL =3578
TILE ] Detete TILE [dChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jomestze | _ . ) —_ . s e [ OYST-ZE e - .
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TMLE O Delate TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-7p CY-5T-2Ip
THLE 1 pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
ChY-ST-2IP . . y CHY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attach with an address,

SIGNATURE:

77

%@WW Matgaret Allon Bric e ‘///1/051 S550-897-50

NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phona #




