2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K383so =

1. Entity Name

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90994 023 ***150.00

AGUILERA CORPORATION
Principal Place of Business Mailing Address
% DAVID L. DULIN % DAVID L. DULIN g 4“ b( 4L0
3303 COUNTY ROAD 208 3303 COUNTY ROAD 208
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32082 ‘<
Suite, Apt. # elc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-2915208 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e - Name . _ . e e e e -
DULIN, DAVID L. :
3303 COUNTY HOAD 208 Streetl Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32082
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am famitiar with, and aceept

Signature, typed o printed name of registered agent and ttla f applicable. (NOTE: Ragistered Agen| signaiure requred when remstating) DATE

by

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . [ Delete TILE [ Change [ Addition
A wame DULIN, DAVID L. NAME
| STREETADDRESS (3303 COUNTY ROAD 208 STREET AGDRESS
[ursTze |ST AUGUSTINE FL CITY-ST-2P
TIME STD . [ petete TIMLE [ Change [ Addition
NAME DULIN, SUSAN J. NAME
- STREETADCRESS | 3303 COUNTY ROAD 208 STREET ADDRESS
Cmy-sT-zp | ST AUGUSTINE FL CITY-ST-2P
TILE . O Delete TITLE [ Charge  [T] Addition
- — mMEWI— - - - o ettt e e = % . . b e NAME o ] mrr —— e L - = - - —m— - ——— e - - = - =-m———
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21p
THLE 1 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE ' 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-7IP CITY-8T-2IP
TILE 3 celete THLE [IChange [ Additian
NAME HAME
STREET AODRESS STREET ABDRESS
CITY-57-2IP ) CITY-ST-2I9

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: w\ M_O DAUVID L. DULAN 4-23-84 ch.ng.fqzo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




