2004 FOR PROFIT CORPORATION
et

ANNUAL REPORT (AR) —EILED

DOCUMENT # P99000062728 Feb 28, 2004 08:00 AM
1. Entity Name .
M.L. BUSH ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
430 COVE TOWER DRIVE, #201 430 COVE TOWER DRIVE, #201
MNAPLES FL 34110 MNAPLES FL 34110
\r
Suite, Apt. ¥, etc. Sute, Apt #, etc, 7 MOORE — CRZE034 (1 1/03) »I
City & State City & Stale 4. FEI Number “Thpplied For |
] 58-3857441 | |Not Applicable
Zp Countey ap Cauntry 5. Cettificate of Status Destred O ?i'gesq‘if;’;ﬁc‘”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistéred Agent —

Name

Egg 26\\!1/%8%‘1&&]:{ DRIVE, #2041 Sireet Address {P.O. Box Number is Not Acceplable} ’ o
NAPLES FL 34110 i .

City T FL 'an Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - A - . - R
Signature, typed of prinled name of registerad agent and tlie if aprhcable (NOTE. Registared Agenl signaturs reguired when rensiabng) DATE
FILE NOW!!! FEE IS $150.00. 9. Election Campaign Financing £5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS }DHANGES TO OFEICERS AND DIRECTORS IN 1
e D 1 Delete TILE [ cChange [ Addition
MAME BUSH, MARSHA L NAME
STREET ADDRESS | 430 COVE TOWER DRIVE, #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-S1- 2
e [ Delete T HORAOO0 71285 CIChange [ Addiion
NAME NAME (301 /08-30065-002 15000
STREET ACDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelele TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-2IP )
TTLE 1 Datete TIME [ Change [T Acdilion
NAME NAME
STREET ADDAESS STRELT ADORESS
CiTY -ST-2P LIy -s7-2p
IME : [] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ oelete TIME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0)‘ Figrida Statutes. ! further certify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1a execute this report a8 required by Chapter 607, Florida Statutes, and thal my name appears in Block 1C or Block 11 if

changed, or on an W an address, with ail other like epfipowered, .
SIGNATURE: o :/ : L i

SIGNATURE AND TYPED QR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytime Prone #




