2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
(AR)

DOCUMfNT # PO1000012216

1. Entity Name

BARBUSH LANDSCAPE AND DESIGN, INC,

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90018 014 ***150.00

Principal Place of Business

690 PALM AVENUE WEST
GOODLAND FL 34140

Mailing Addres

690 PALM AVENUE WEST
GOODLAND FL 34140
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TNE D O Delete TILE [Jchange [ Addition
NAME BARBUSH, MICHAEL HAME
STREET ADDRESS | 690 PALM AVENUE WEST STREET ADDRESS
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