FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 149095 04-25-2005 90282 011 ***150.00

1. Entity Name

CULVER CORPORATION INC

Principal Place of Business Mailing Addrass

4513 N W 33RD AVE PO BOX 421342

MIAMI, FL 33142 US MIAMI, FL 33242-342 US

PR s TR UAR R I
Suite, Apt. &, etc. Suite, Apt. 4, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

14-9095230 Not Applicabte
Zip Gountry Zip Couniry 5. Cerificate of Status Desired O ?g'ggqlﬁ?e{;"o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent

Name

CULVER, C. SULLIVAN, SR. _
4501 NW 33RD AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named enlity submits 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
the olrigatians of registered agent.

SIGNATURE
. Sgnare, lypad of prinied nainag of registerad agent and itte f apolicable. (NOTE: Hegistered Agenl signature required when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 4 Added to Feas
10. OFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Gelete TILE [ change [ Addition
HAME CULVER, C. SULLIVAN, SR NAME
STREET ADDRESS | 4501 NW 33RD AVENUE STREET ADDRESS
CITy-s1-2p MIAMI, FL CIY-S1-2P
i3 sSD O Delete THLE @rChange [ Addition
NAME SIMPSON, JAQUELINE C NAME
STREET ADDAESS | 4501 NW 33RD AVENUE STREET ADORESS. | // fy M’ ”/ y W Ak
orv-sT-2e | ATLANTA, GA eIrY-ST-2P sl #—)j.g p =4 5@2/
TITLE D [ Detete TIMLE ) @Thange [ Addition
NAME PEEK, JAMITALINE LIA NAME - ﬁ if
STREET ADDRESS | 660 QUEEN ST SW STREFT ADDRESS / f / ‘30 ﬂ. J/'p 6"-
onv-st-zP | ATLANTA, GA crv-s1-2 by B ﬂﬂﬁ A 33029
TITLE [ Delate TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CIY-51-21P
MLE O petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CIY-ST-2IP
TTLE [ Delete E Ol change [ Addition
NAME NRME
STREET ABDRESS STREET ADORESS
CITY-§7- 2P CHY-51-2P

12. | hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on fis report or suppiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the-o or yustee empowogdd to execuis this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 1¢ or Biogk 11 if
changed, or on an j all other like empowered.

SIGNATUR & é&é S BT TS

SIGNATURE AND?’ED OR PWTEO NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona ¥

\///-/M .t[fz’ﬁ. / 3 ﬂi of tas P



