% .. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - Mar 18,2004 08:00 AM

DOCUMENT # P02000024284 Secretary of State

t. Entity Name
CULMAN ENTERPRISES, P.A.

Princinat Place of Businass Mailing Address
1680 BAL HARBOR BLVD 9C 1133 BAL HARBOR BLVD,
PUNTA GORDA, FL 33950-6558 . #1139

PUNTA GORDA, FL 33950-6559

4

MR R

01242004 No Chg-F CR2EQ34 (10/03)
DO NOT WRITE 'N TH‘S SPACE 4, FCiNumber - Applied For
03-0397375 . Net Applicable
5. Certificate of Status Desired | $8.75 acditionat

Fae Peoquired

6. Nams and Addrass of Current Registered Agent _ _ ) — .
MARJORIE CULMAN
1133 BAL HARBOR BLVD. DO NOT WRITE
UNIT 1139 \ = p e
PUNTA GORDA, FL 33950 IN TH‘S SPACE

B. The above named eniity submits this stalement Tor the purpose of changing Tt registered office or raglstered agers, or both, In the State of Forida. | 2m lamillar with, and accept
the olatigations of registered agent.

-

SIGNATURE AACTHoME (gl vt - B>t ol ”) &
Signatine, typbd or prinfed name of cagistered agesr and e i applicatla. [NOTE: Regisiores Agsnt algrature spquived when relnstaling} Trmme . Yo paTE T T T

FILE NOWI! FEE IS $150.00 9: Election Campalgn Financing $5.00 May Be LOODODO3 1428 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. 8  Added to Fees 3/18/04 “ERODE-I10 150,00
10, OFFICERS AND DIRECTORS R = ——— — —
TRE PT C T i
NAME CULMAN, LOUIS P

STREET ADDRESS | 1133 BAL HARBOR BLVD.
CAY-ST-2P PUNTA GORDA, FL 33950
TLE VPS '

NAME CULMAN, MARJORIE

SIREET a00RESS | 1133 BAL HARBOR BLVD.
CITY-S1-1P PUNTA GORDA, FL 33950

TRE
HANE

e s DO NOT WRITE
i | ) IN THIS SPACE

e

NAME

STREET RDDRESS
CHY-57-2I7
IRE

NAME

SYREEY ADCAESS
Oy -5Y-79

12. | hiereby certify that the information suppiied with this filing does not quaify for the exemption stated in Sectian 119.0’?#3}(5.). Florida Statutes. | furiher cerlfy that the Information
ndicated on this repart or supplemental repert is true and accurate and that my signature shall have the same fegal effect as ¥ made under cath, that § ant an officer or diractos

changed, ar an an attachyr with an address, with all other like empowered.

SIGNATURE:

TURE AN TYPED OR PRINTED

of the corparation or the recsiver or trustee empowsred o exacuts his report ae required by Chapler 507, Flarlda Sfatttes; and that my narpe appears In Block 30 0r Bloek 11




