2004~FOR PROFIT CORPORATION

#"" ANNUAL REPORT (AR) ) FILED

DOCUMENT # 542404 Jan 27, 2004 08:00 AM

1. Entty Name Secretary of State

BULLIS BROMELIADS, INC.

Principat Place of Business Madting Address

12420 S.W. 248TH &T. o 12420 S.W. 248TH ST.

PRINCETON FL 33032-5942 PRINCETON FL 33032-5942
Sude, Apt. #, elc Suite, Apt #. elc. MOORE CR2E034 (11/03) .
City & Stale City & State {4 FEl Number N | |Applied

_ 59-1759533 |7 ot Appic
Zp Country Zp Couniey 5. Certificate of Status Desired ] ?i.;?q l??:é""”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglslered Agent T

Name

Té\ 4R2\6ESY_ WB_UZL}BQE-I? él-lt- Streei Address (P.Q, Box Number is Nol Kc_ceplablef

PRINCETON FL 33032-5942 - N

Cily T ' FL LZipCode”

8. The above named entity sutimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac.
the obligatons of registered agent.

SIGNATURE
Sighalure, typed or priated name of regislered agent and title if applicable. (NOTE. Registerad Agant sgnature requred when renstaing) DATE
] i CEREE B
FILE NOw ! FEE Imn‘"ﬁ e 9. Elestion Campalgn Financing $5.00 may:

After May 1, 2004 Feg will be $550.00 Trust Fund Contribution, el Added to Fia
Make Check Payable to Florida Department of Statg
10. OFFICERS AND DIRECTORS — F1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
g P O velete TIRE [J Change Bt
NAME BULLIS, HARVEY R 1lI NAME - - :

y

STREET ADDRESS | 12420 S.W. 248TH ST. STREET ADDRESS 01 g%gg%gﬁ% G- g ; oo
Grv-sT-2F | PRINCETON FL 33032-5942 S CITY-sT. 2P fef/Ale-Glel-113 150,00
HIE sT [ elele f e change Sau
NAME BULLIS, LOISF KAME
STREET ADDRESS | 12420 S.W. 248TH ST. SYREET ADDRESS
CITY-ST- 2P PRINCETON FL 33032-5942 E ] CITY-81-2IP )
TIHLE VP [ petete WILE O Change [ an
MAME BULLIS, PATRICIA G NAME
STRECTADDRESS 12420 S.W. 248TH ST, STREET ADDRESS
GIrY-5T-7° | PRINCETON FL 33032-5842 ) CITY-ST-21P R
e T pelete e 05 Chunge 12
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITe-ST-2P o Roavsrre
TALE L7 Delete I TILE [ohange [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-ZIP
e O oetele THLE [ charge ™ ~ [ &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - ST-71P CITY -8 2P

12. | hereby cerlﬁfz that the infornation supplied with this filfng does not qualify for the exemption stated in Section 119.07(3N1). Florida Statﬁ!es‘ | further certify that the-'inforh'-a?ir
inaicated on this report ar sqpplementat report i e and accurate and that my signature shall have the same fegal effect as if made under oathy: that | am an officer or dire:
of the corporation or thef‘c IVEr OF RUSIRe~g red 1o exacute ths report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 3

changed, or on an attac! h all othgr like empowered.

HIC\QUE‘/ R BuwsmT }m /@4 305 258-895

ERNING OFTICER OR DIRECTOR e Ddie Baytime Phone #

SIGNATURE:




