2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000052788

1. Entity Nam‘e . -

BULLARD MANAGEMENT SERVICES, INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

(02-12-2004 90030 031 ***150.00

BULLARD, AUDREY S CPA.
U S 90 E. DIXIE BUILDING
LAKE CITY FL 32055

Principal Place of Business Maiting Address
221 N. MARION AVE., SUITE 202 POST QFFICE BOX 1432
LAKE CITY FL 32055 LAKE CITY FL 32056
Suite, Apl. #, el Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) .
City & State City & State 4. FEI Number Applied For
59-3322071 Nol Apglicable
Zp Country Zip Caustry 5. Certificate of Staws Desied ~ [J 90+ 12 Additional
- — - - =~ * Fee Reguired ~1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- <

Straet Address (P.0. Box Number is
why]

t Acceptable)
PV T

| ake Ck, FL | $HRss |

the cbligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept |

Signature. lyped or printed name of regestered agent and tite 1 applicable. (NOTE: Registered Agent sigratura reguired when reinstating) DATE

9. Election Campaign Financing "$5.00 May Be
Trust Fund Contribation, [0 - ‘Added to Fees
11. ADDITIONS/CHANIES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (O pelete TME {1 change  [J Additien
NAME BULLARD, CHRIS A NAME
STREET ADDRESS [POST OFFICE BOX 1432 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056 CITY-ST- 2P
TITLE VPD ‘ O Detese e [ Change ] Addition
HAME BULLARD, AUDREY S NAME
STREETADDRESS | POST OFFICE BOX 1432 STREET ADDRESS
CrY-sT-2P . | LAKE CITY_FL 32056 _ . - . CiTy-st-2F | _ .- - . —— e e e =z o _
TME STD ' ' [ petete TIMLE [ Change [ Addition
NAME |BULLARD, ELIZABETH A . - L Neme —— e e~ o .
STREET ADDRESS (PO BOX 1205 - STREET ADDRESS
CY-ST-2Ip CALLAHAN FL 32011 GiTY-ST-21P
TIME {J peiete TIME [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TE {7 pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-57-2IP ‘
THLE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-2p CITY-81-2IP

changed. or on an attachment with an a ss, with all other iike empoyered,

SIGNATURE: [

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3% j

LB o~ a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qh‘( ' Rﬁu 11 M

2/4/o4 15Y 6699

Daytima Phone #

(]




