2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054216 Feb 25, 2004 08:00 AM
1. Enlity Name S
ecretary of State
T. BUSCH, INC. y
Princi;:)al Place of Business Mailing Address )
812 EENTRAL AVENUE 812 CENTRAL AVENUE
ELLENTOCN FL 34222 ELLENTON FL 34222
Suite, Apt. #, etc. Surte, Apt #. elc, MOQORE CR2ED34 {11/03)
City & State Ciiy & Stale 4, FEI Number Applied For
- 65-0933820 Not Appiicable
o Country Zip Courtry 5. Cenlificate of Status Desired [ ﬁ';iﬁf:;“""a'
6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent - B
Name : - : -
EPIJES (C::EN-‘;-‘;EEAQ\S/EJNUE Street Address (P.O. Box Number is Not Acceptable) -
ELLENTON FL 34222 . - ————————— —
City T _FT Zio Code

8. The above named enlity submils this statement {or the purposs of changing its registered oHice or registered agent. or boih, in the State of Flonda.. | am famihiar with, and accept
the cbiigations of registered agent.

SIGNATURE / — — —_— .
Signature, typed of printed name of registered agont and titie it applcatle {NGTE. Regislered Agent sigeature fequired when reinstating) DATE
" Rk T - - _——1——
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8s
After May 1, 2004 Fee will be $55000 RN Trust Fund Contribution. i} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete N Rl [ ohange ] Addition
RAME BUSCH, SUSAN B NAME
STREET ADDRESS ¢(B12 CENTRAL AVE STREET ADDRESS
Ciry-ST-21P ELLENTON FL 34222 : CiTY-ST- 7P
THLE VP O Delete THLE [Jchange [ Additien
!
- BUSCH, THOMAS J M . IUBQUBBUE‘?QDQ o
STREET ACORESS |812 CENTRAL AVE STREET ADDRESS 02/25/04-80014-018 150,00
GITY-ST-7P ELLENTON FL 34222 . CITY-ST- 7P .
TME  Doeer  § me D) Change  LJ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CIvY- 5T-21P CITY - ST-2P
me 3 Delete TmE - - Ol Ghenge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST. 2P
L O ocee K mE [Jcrenge [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
GITY+ST-ZIP CiTY- ST 2P
TIE - Dogee | J me [ Change L] Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21F CITY-ST-2P

12. { hereby certify that the information supplizd with this fiiing does not quai?fy _f(;r-t'l'fe_c-:;eaati&_étated in Section 119.07 3)(i).‘FIdrida Statutes. ] further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered. dnd S <. B US‘DL‘\
V70 8Y

SIGNATURE: V. e -IR-0Y _ D4-720-8%9

Date " Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAJ SIGNING OFFICER OR DIRECTOR




