2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

234
DOCUMENT # 234016 Secretary of State
1. Entity Name
02-04-2004 90029 026 ***150.00
TULLY-MENARD INC
Principal Place of Business Mailing Address
611 DRUID RD. EAST 611 DRUID RD. EAST
SUITE 407 - SUITE 407 :) q U U 2 8 ? 5
CLEARWATER FL 33756 CLEARWATER FL 33756 ’
us us
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59_0894641 Not Applicable
Zip Sountry 2ie Country 5. Certtificate of Status Desired ] gg;;?qtﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ty , ToL R

TULLY, JOE

T re 0. Box Aigmber is cceptable

4010 BAYSHORE —>  [CZIrERES R
Suire 407 _
“LEACWATER FL |“¥%%75¢

8. The above named entity submits this statement for the purpose of changing ils 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 printed namwe ol registered agem and titie d applcable {NOTE: Regslered Agenl signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution (| Added to Fees
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Defete I TIE PR [WThange  [ddition
NAME TULLY, JOE NAME B
STREET ADDRESS | 3148 FEATHERWOQOD CT STREET ADDRESS
grv-s1-2p | CLEARWATER FL avy@) | 33757
TTLE [ Delete TITLE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THIE 3 oelete TLE ) Change  [] Additicn
ANAME— ] —— e — Lok - - = - - - TNAME— - — — e - - - B e . —
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ pelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TLE ] Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowerad 10 gracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with/An addres T like empowered.
SIGNATURE: %?f/ﬂ;f 7;7;1;;1{:0030 /

s/
smny’um—: #n TYPED OR PWID NAME OF SIGNING OFFICER OR DIRECTOR




