FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # P95000052788 03-23-2005 90053 050 ***150.00
. Entity Name
BULLARD MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address .
221 N. MARION AVE., SUITE 202 POST OFFICE BOX 1432 . .
LAKE CITY, FL 32055 LAKE CITY, FL 32056 - 50030101
e v AR GE W2 D AR A
Suite, Apt. #, elc. Suite, Apt. #, et¢. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
598-3322071 Not Applicable
Ze Country Zp Country 5. Centificate of Status Dasired O ?:;’;gmm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BULLARD, AUDREY § CPA. Correct Address
2758 E US 90 Bullard, Aiidrey § Street Address (P.Q. Box Number is Not Acceptable) -
FERNANDINA BEACH, FL 32035 1826 SW SR 47
Lake City, FL 32025
- - iy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%
SIGNATURE
Signature, typed or grinted name of registerad agent and thie il applicable. (NOTE: Registered Agent signaturs required when rainstatingh DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’ QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 |
ME PD ] pekete e [ change [ Addition
NAME | BULLARD, CGHRIS A NAME
STREET ADDRESS | POST OFFICE BOX 1432 STREET AQDRESS
CITY-ST-2IP LAKE CITY, FL. 32056 CAY-ST-7P
TITLE VPD 7 patete TLE [] Change  [J Addition
NAME BULLARD, AUDREY & I neme
STREST ADERESS | POST QFFICE BOX 1432 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32056 CITY-ST.ZIP
me STD O oetete THLE 5TD By change [ Addtion
NAME BULLARD, ELIZABETH A NAME Bullard, Eldizabeth A
STREEY ADDRESS | PO BOX 1205 STREET A0DRESS PO Box 1432
CiY-st-Z¢ | CALLAHAN, FL 32011 CATY-ST- 2P Lake City, FL 32056
TME . ) [ pekete TITEE [JcCharge [T Addition
HAME L . NAME
STREET ADDAESS. STREET AUDRESS
cmy-sT-7p CITY-57-2IP
TITE l O3 oetes TLE [ Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-ZP
Lt 07 pelete TE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7®

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. f further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or lrusiag empowered 10 axecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a ress, with all other like empowergd.

SIGNATURE: 70W~a— 3//&/5_ IFEISY¥E77

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




