2004 FOR PROFIT CORPORATION
—  ANNUAL REPORT (AR)

FILED

DOCUMENT # P88000100312

1. Ertity Name

TULLY PROPERTIES, INC.

Pringipal Place of Business

2708 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

Mailing Address
P.O. BOX 248

CRAWFORDVILLE FL 32326

2. Principal Place of Business

3. Mailing Address

|

|

Al

Suite, Apt. #, stc.

Suite, Apt. #, eic.

Mar 03, 2004 08:00 AM'
Secretary of State

N0

MQORE CR2E034 (11/03)
City & State I City & State 4. FEI Number Appled For
26-7700220 - Not Apglicable
Zip Country zp Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narne S - o

BROCKS, KRISTEN C
315 § CALHOUN STREET
SUITE 350
TALLAHASSEE FL 32301

Street Address (P.O Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered offce oF registered agent, or both, in the Sate of Flanda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmited name of registered agent and titla 1f apphcable

{(NOTE ﬁ'ea@lerga Agent signa{me-requvrsa when reinstaing)

DATE

" FILE NOWI!! FEE IS $150.00

© After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribunen.

OFFICERS AND DIRECTORS

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11|
TITLE PD T pelete TiME Ol change [ Addition '
NAME ROBERTS, BEVERLY NAME :
STREET ADDRESS | P.O. BOX 248 N/A STREET ADDRESS

CITY-ST-21P CRAWFORDVILLE FL 32325 CITY-§T-2P

TME 5TD [ Datete THLE O Change [ Addition
NAME ROBERTS, WALTER NAME

STREET ADDAESS |P.O. BOX 248 N/A STREET ADCRESS UnDonn0T4456

on-SIP | CRAWFORDVILLE FL 32328 CTY-5T-2P {(13/03/04-80022-006 150.00

TIE 7 Delete e [Odchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CY-ST-2IF

TILE { Detete T [J Change T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-SY- 2P CITY-ST-2IP

TINE 1 pelele " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -57-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-23P

12. | hereby certify that the information supplled with this filing does nat qualify for the exerﬁp}ion stated in Section 1 19.07(3j(i),—hg_rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali of

SIGNATURE: __¢

vl

4

e empowered

=

8o Pk Sey(

AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SEY)

Dale Dayime Phone #



