FILED
. 2005 FOR PROFIT CORPORATION | . Jan 26, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 430372 Secretary of State

1. Entity Name
BULLOCK TICE ASSOCIATES, INC.

Principal Place of Business Mailing Address

909 EAST CERVANTES, SUITE B 909 EAST CERVANTES, SUITE B
PENSACOLA, FL 32501 PENSACOLA, FL 32501

- — L

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=r— [ Thopears

58-1467913 Not Applicable
; : $8.75 additional
5. Certificate of Status DGS‘:II’Bd D7 Feo Heqmm;

< e gy T

8. Name and Acldms of Current Registered Agent . e e ———

B EASE CERVANTES DO NOT WRITE
PENSABOLA, FL. 32501 IN THIS SPACE

N i SR ST

8. The alvove namad enmy submtts thzs statemem for the purpose of chang]ng its reglstered office or ragistarad agent, or both, In the State of Florida Iam iarnlhar with, and accept
the obligations of registered agent.

SIGNATURE . — . ) . e

Signature. yped ogdnned name of reglstered agont and Eil.lu il applicabla, (NQTE ﬂoqiflered Agent signzhira required whan reinstaling) . . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vy Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Adided to Faas
10, ~ OFFICERS AND DIFEGTORS . '
TME P
NAME TICE, JR. J
STREETADDRESS | 808 E CERVANTES STE B UG’DHD{HBBETS
Y. §T.21P PENSACOLA, FL . . e LT A2 05 30044025 158, 75
TILE FvP
NAME RICHARDSON, MICHAEL C
STREET ADDRESS | 9109 E CERVANTES STE B
CITY-57-2P PENSAGOLA, FL . . . . == "~
TITLE VP
HAME ASHLEY, DOUGLAS S,

STREET ACDRESS | 809 E CERVANTES STE B
Gv-stIP ) PENSACOLAFL . — DQNOT WRITE

me e | o IN THIS SPACE

NAME MOLLY, JONR
STREET AQDRESS | 909 E CERVANTES STE B

ITY-S7-2P PENSACOLA, FL - - . _

img ST

NAME WALLAGE, JEAN V

STREET ADORESS | 909 E CERVANTES STE B _

omv-st-2p | PENSACOLA, FL L B . — .

TITLE

HAME

STREET ACDRESS

CITY-5T-21P L

e . e = P el

12. | heraby cemtg that the information supplied wnh this §iliny does net quahfy for the exernption stated in Section 119. 07}1 )(1), Florica Sta?utas 1 1urlher certify that the mfnrrnahon
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or frustés empowerad to axceute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all other like empowered.
SIGNATUHE@”\ }/ZQJW Dean Vﬁdﬁt{{aet //Q-?’/S’ </7.5’—§/‘/7_3"

f TURE AND TYDED O FRINTED HAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




