2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |  FILED

— )
P9900
DOCUMENT # P99000054216 Apr 06, 2005 08:00 AM
T. BUSCH, INC. Secretary of State
Principal Place of Business fl\.;léiii‘nQ Address -
812 CENTRAL AVENUE 812 CENTRAL AVENUE
ELEENTON FL 34222 ELLENTON FL 34222
e w1 ||| ORI
Suite, Apt. #, etc. S Suite, Apt. #, etc. ’ st MOORE GR2E034 (10/04)
City & Stak City & State 4., FE! Nurmb T Applied F
Iy St wasE U 650933820 el
e Country Zp ' Country 5. Certificate of Status Dasired ] A F&i'giﬁi‘ﬂ"‘ma'
6, Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agant T
T T Name - T
BB %J 28 gEN?;ﬂiA ﬁ?léjNUE Straet Address {P.0. Box Number is Not Acceptable) -
ELLENTON FL 34222 = ———— =
Ciiy S FL Zip Coda

8. The above named antity submits this Statement for the purpose of chahging its registeréd office er registered agent, or both, in the State of Flofida, 1 am famifiar with, and acceg
the obligations of registered agent. C

SIGNATURE - S —
Sighaturs, lyped o printed namo of ragistared agent and tifle if applicebla (NCTE Reg‘is}eleq’ﬁganl signature requirod when minstaling) - TATE
FILE NOW!H! FEE IS $150.00 et 9. Election Campalgn Financing $5.00 vay e

After May 1, 2005 Foe Wili Be $550.00 ] Trust Fund Contribytion.  [3 Added 16 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTDRS 11, ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
THTLE PSTD o =" Rt T - E]Change [ msdi
NAME BUSCH, SUSAN B KAME
STREET ADDRESS 1812 CENTRAL AVE STREET ADDRESS
£iy.sl-2p ELLENTON FL 34222 CIlY-St-7IP
Tt VP T 1 Delets THLE S nannEanTED T Ghange [ Adiith
NAME BUSCH, THOMAS J MAME e/ 05-80055-015 150,00
STREETADDRESS | 812 CENTRAL AVE SIREET ADDRESS
ity S7-21P ELLENTON FL 34222 CITy -§T-21P
Tl ' © O Delete TlE ‘Othange [T
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S 7P
i O Delete TITE O Change A
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiY s1-2IF
™ ' [ Delete nLe o " [dcChange  [JAdC"
NAME NAME
SIREET ADDAESS STREET ADORESS
CIFY - §7-TF CHY.ST- 7P
T o 3 Delete e o O change 47
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP oy -si-IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.0?&3)(0, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dira:
of the corporation of the recaiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all ather Tike empowered

SIGNATURE:

=

//Z),e a el ‘ L/’"—} xer 4 _ Getf- 72203~ 74
pﬁeb HAME OF SIGNING OFFICER OR DIREGTOR Hata Daytime Prone ¥

SIGNATURE AND TYPED OR




