2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9900006272§:

FILED
Feb 09, 2005 08:00 AM

1. Entity Name

M.L. BUSH ENTERPRISES, INC.

Principal Place of Business

430 COVE TOWER DRIVE, #201
NAPLES FL 34110

Mailing Address

- _..NAPLES FL 34110

430 COVE TOWER DRIVE, #201

2. Principal Place of Businass

3. Mailing Address

Secretary of State

NI

|

l

il

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
Cily & State ) '_ City & State 4. FE| Number Applied For
] ~ 59-3857441 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desirod [ 9879 Additional
] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

BUSH, MARSHA L
430 COVE TOWER DRIVE, #201
NAPLES FL 34110

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subais this statement for the burpbse of cﬁan};ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIENATURE

Signatuta, pad o prsted name of tagistared agent and s § appicable

{NDTE Regnslored Agent sigratue requaed when renstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be §550,00

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributiocn. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILL D 1 Dejete 1ne ) Change [ Addtion
Nanse BUSH, MARSHA L HAME Hgggg{]g&i 715

STRPET ADORESS | 430 COVE TOWER DRIVE, #201 STREL] ADDRESS 02y {--80043-023 150. GU
Cive-sT-7P NAPLES FL 34110 CITY-ST- 28

TIiLE [ Delete e [ change [ Addition
NAME NANE

STREEY ADDRESS STHEET ADDRESS

CITY-5T-20P Y -ST-2P

fITLE [ petete RILE [Tl change ] Addition
NAME NANE

STAFET ADDRESS STREET ADDRESS

CITY-SI-2ib CITY-ST-IF

TITLE O Delste ML [IChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 7P CITY-§T- 2iP

TIE O Delete 1.k [ Change  [J Addition
NAME I HAME

STREET ADDRESS STREFT ADDRESS

CIY-51- 2IF CITY-ST-21P

TILE O velete L [OJchange ] Addition
RAME NAME

STRFFT ADDAFSS STREET ADDRESS

CIVY-ST-7iP oresh- e

12, | hereby certifﬁ
indicated cn 1

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
is report ar supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

ith an address, with all

eylike empowered

S35 ~
K9y G9g9¢

E OF SIGNING OFFICER OF DIRECTOR

2/2/45”

Daytme Phone ¥




