FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 497961 Secretary of State
BULGER EARMS. ING 05-03-2004 90504 001 ***300.00
Principal Place of Business Mailing Address
3995 HWY 60 EAST P.0. BOX 1305 e v
MULBERRY, FL 33860 US MULBERRY, FL 33860 US
e s DALV RRTER AT RV
Suite, Apt. #, etc. "’ Suite, Apt. #, etc. 04272004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
LAKELAND | FL 59-1648567 Not Appiicablo
P 562 ] t %\EA Zip Country 5. Certificate of Status Desired O ?g;:?qmmom'
6. Name and Address of Current R gistered Agent 7. Name and Address of New Reglstered Agent
Name

BULGER, J. MICHAEL
3995 HWY 60 EAST
MULBERRY, FL 33860

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrature. typed or pinted name of registerad agent and title if applicable. {NOTE: Registerad Agent sgnatue nequaned when nenstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v Delete TMLE Vv . . Elctange [ Agdition
NAME HEDRICK, RONNIE E NAME foanie E. Bl
STREET ADDRESS { 610 E CARTER RD STREET AGDRESS hfﬂflh&- l-lli
CITY-ST-21P LAKELAND, FL 33813 CIFY-ST-2P mj Jc h5f) CL“ 1-“2‘{3\
e PD {1 vetete TME [ Change [ Addition
NAME BULGER, J. MICHAEL NAME
STREET ADDRESS. | 6715 POLEY CREEK DR.,W. STREET ADDRESS
o-st-zF | LAKELAND, FL N CITY-ST-7P .
TME AS NG Dekete TLE AS ‘ ) Chenge L] Addilion
NAME SCOTT, GEORGE H NAME Beorge H. Saolt
STREET ADORESS | 1065 EAGLE LAKE LOOP RD sweeranoess | S\ Ewing, Re
cFy-sT-2F | WINTER HAVEN, FL . ony-sT-20 F-l',- _Mead L
THE AS NG Delete TmE S change [ Addition
NAMIE HARRISON, HEIDI M. NAME [P ) m/' hf;d\
st anoress | 1091 MEADOWOOD POINTE RD smeeT aponess | 11 ‘2. H] OC£
cry-st-20 | LAKELAND, FL 33811 . CITY-5T-2P mi(de-(.ﬂrlf), v 33e11
TMLE ST 2] Detete TILE {JChange ] Addition
NAME EDWARDS, JAMES C. NAME
STREET ADORESS | P.O. BOX 1043 NA STREET ADDRESS
CITY-57-ZIP MULBERRY, FL CHY-ST-2P
TMLE [ Detete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2p CITY-ST-7P

12 | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supp Iemental report is true and agodraly and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatnon or the is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Daytime Phone #




