2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 637249 Jan 26, 2005 08:00 AM
1, Entity Name Secretal‘y Of State
DAVID BULLOCK, INC. /'
Principal Place of Business Mailing Address
5331 SW 7TH AVE 5331 SW 7TH AVE
QOCALA FL 34474 QOCALA FL 34474
s us

Sulte, Apt. . eic. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

Chy & State Gy & State . FZI Number Applied For

) . 59-1 94846_2 | [Not Applic.at
Zip Country Zip Country 5. Certficate of Status Desired [ $8'75 Additionat
B B Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Egé‘.:‘%ev‘(-'f?ﬁ\ﬁeE Street Address (P.C Box Number is Not Accepiable) )

OCALA FL 34474

City FL | @ code

Sigralure tpsd o printed nare of ragislared agant and ntle | applcabls {NOTE Regweied Agon signature required whan rensialing} DATE
FILE Now!l! FEE !$ $150.00 9. Election Campaign Financing $5.00 May ©

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS ANL DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIBECTCRS IN 11
e PVST [ Delete l g T Change  [7] Adadi
NAKE BULLOCK, DAVID NAME i 00 0196224
SIREET ADDRESS | 5331 SW 7TH AVE STALETADIDKE S5 Dlr-'ggefﬂg_sgag L 15’3. T
oiY-51 2P OCALA FL 34474 CHv-51-29
T 1 Delete Hite Clchange [ Adat
NaME . NAMF
5IRet] ADDRESS STHEFT ADDRESS
iy ST IR CIFY- ST 7K
Tite 1 Dalete Ttk [ thange Addit
NAME NAME
STREET ADURFSS CIPELTADDRFSS
Cily-ST-2iF TITY-51-7P
e [ Delete e [ change [ A
NARAL NAME
STREFT ADDRESS SIREET ANDRFSS
chy-SI.21P oA ST
inm . [ Delete HiLE [ Change [ Addite
NARtE HAME
STRFFTADDHESS SIKEFT ADDRFSS
city SI-21p F Qrv-ST 7w
o [0 Deete ik [ Change [ Adiite
NAME NAME
SIRLLT ADDRISS SIRLET ADDAESS
oy SI-AP CHY ST 7P

12. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated n Sacticn 119.07(3)), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaten or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block {1 if

changed, or on an & nt with an address, with all other like .powered
/fi‘ M '// A 1ol //ZP/% f;ﬁézgyz&;;@:
Datw

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Nayime Phane X




