2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo4660

1. Entity Name

T. DAVID PULLIAM, P.A.

Principal Place of Business

1910 £ BUSCH BLVD
TAMPA FL 33612

Mailing Address

1910 E BUSCH BLYD

TAMPA FL 33612

2. Principal Place of Business

3. Mailng Address

Il

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90018 048 ***150.00

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 It 1/03)
City & State City & State 4. FEI Number Appiied For
59-2058064 Not Applicabie
Zi 2 Count it
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

PULLIAM. T., DAVID
1910 E. BUSCH BLVD
TAMPA FL 33612

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

City

FL Zip Code

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

the obligaticns cf registered agent.

SIGNATURE 7/@0*"-0/%”"\ w T.;DQUIH }Du”[’csm.p-ﬁs- f/’ﬁ'ﬁ.

3 &i-0Y

Signature. typed or pr!nle'd name of registered agent and fitie it apphcable. {NOTE. Registered Agent signature requ-ret( when reinsiating} DATE
.. ~FILE NOW!!I FEE IS $150.00 . T
T o N P 9. Election Campaign Financin
After May.1, 2004 Fee will be $550.00 . Trust Fund Cc?niir?buﬁlonv " fc?:iggohg?;ss °
| ‘Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD [ etete TILE [ change [ Addition
NAME PULLIAM, T DAVID NAME
STREET ADDRESS | 4105 STILLWATER TERR COV STREET ADDRESS
CITY-51-2P TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CiTY-ST-2IP
MLE 1 oelete TILE [JChange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete M [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TTLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ ey folbonst JUF T20d Rlliam 225 32904

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNG OFFACER OR DIRECTOR

Date

513= 12200

Daytime Phane #




