2005 FOR PROFIT CORPORATION

ANNUAL REPORT ° FILED
DOGUMENT # P03000009323 v

1. Enlity Name

BULLIT INTERNATIONAL, INC. Secretary of State

Principal Place of Business Mailing Address
754 CHANEY DR 754 CHANEY DR
COLLIERVILLE, TN 38017 COLLIERVILLE, TN 38017

G A A

02072005 No Chg-P CR2EQ34 (10/03)

Feb 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Par=TOm Arpiea P

35-2196201 Not Applicable
i $8.75 adaiona
8. Certificate of Status Desired O Fee Requirsed

6. Name and Address of Current Registered Agent

;L%I;YégﬁgEFRUIT DR DO NOT WRITE
AUBURNDALE, FL 33823 _ - IN THIS SPACE

8. The above named enlity submits {his statement for the purpose of changing its registered office or registered agent, or both, in -lhé?oi Flarida. Fam familiar with, and accept

meftf o0 DpnasBL L. Laopy TR, Presnd® g (0)os

Sfaiire. byped o proed name of mrhereg'noeﬁ/andum t appicanis, (NOTE. Ragratored AQent SQnartie required when reingtaing} TV e
1 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be L i
After May 1, 2005 Fea will be $350.00 Trust Fund Contribution. O Added to Fees Ur"‘-" f ‘; H f’“r”Pll .ﬁ.fBE"DEE 15'1. . BB
10. OFFICERS AND DIRECTORS il I [
TE 8T
NAML WINGO, RONALD

STREET ADDRESS | 2806 GRAPEBUT DR
CITY-ST-7P AUBURNDALE, FL. 33823

ILE P

NAME LIPPY, DANIEL L

STREET ADORESS | 754 CHANEY DR

CITY-57-ZP COLLIERVILLE, TN 38017

Pl DO NOT WRITE

' IN THIS SPACE

RAME
STREET ADDRESS.
CIY-57-ZP

12. 1 hereby cerlify that the infarmation supplied with this filing does not quaiify for the exemption stated In Section 119.07$3){i]. Florida Statutes. | further certify that the information
indicateet on this report of supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an & nt with an address, with all other like empowered
- - qol -q1%
1%&#@ I, Damel L Lipgy T a.lf'/as feesoesl " aks

SIGNATURE: TURE AND TYPED OR PRI TED NAME F SIGING OFFICER OR DIRECTOR Daytme Prone #




