2004, FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000076612 Feb 28, 2004 08:00 AM
1. Endly Name Secretary of State
BULLARD, HALL & ADAMS, INC.
Pringipal Place of Businass Mailing Acf;dress S a ::
1144 PELICAN BAY DR 1144 PELICAN BAY DR
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Suite, Apt. #, etc Suite, Apt. #, stc, ) MOORE ) CR2ZE034 (1 1‘103)

City & State City & State ~ | 4. FEINumber Applied For

59-3533838 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eae'ggqlﬁfgéﬁo"al
6. Name and Address ot Current Registered Agent L 7. Name and Address of New Registersd Agent -

Name

i.;l.IAA' )4' ’P[E)fIVCIENKB AY DR Street Acdress (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119 S

Cily ] ) 7F7L Zip Code

8. The above named enlity submils Lhis statement fof the purpose of changing its registered oftice or registered agent, or bolh, in the Stal# of Florida. | am famliar with, and accept
the cbhgations of registered agent. :

SIGNATURE i e ————— — . S
Signature. typad or printed name of registered agont and tits J appkcable (NOTE Regislered Agent signatura requirgd whan ranstabng) I . DATE R
i — e -~ - .
FILE NOwW!!! F.EE },S $15000. 9, Election Campéign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS N 11—
fITLE D [ oelste TILE [ Change  {J Addition
NAME HALL, DAVID K NAME
STREET ADDRESS |P.O. BOX 383 $TREET ADDRESS
CITY -ST- 2P EDGEWATER FL 32132 CITY-§1- 2P
T D [ Delete TILE LULULEI T %A ge. .. [ Addilicn
NAME ADAMS, CRAIG S NAME 0aA01 /0 -B00ET-021 q gﬁn. hﬂ
STREET ADEAESS | 111 TURNBULL ST. STREET ADGRESS
CiTY-8T1-Z1P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE O oelet:  § me © [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 21 CITY-ST-2IP
T O Dekete THLE © [ClChage [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-S7-2P
TiRE [ deiete o e © [lcChange  [IAddition
NAME NANE
STREET ACDRESS STREET ADORESS B
CITY-ST-2P CITY-5T-2P
mis 3 pelete T © T Ochange  [JAddlion
NAME NAME
STREET ADDRESS STAEET ADORESS
Ty -ST-7iP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachm h an address, with.all gther like empowerad,

SIGNATURE: Dyidletbl  Q-2570%  (s)ws-37%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhore &




