2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ) Jan 11, 2005 08:00 AM
DOCUMENT # F39536 Bl Secretary of State

1. Entity Name _
BILL PULLUM REALTY, INC.

Principal Flace of Business _ Mailing Addrass

§494 NAVARRE PKWY 8494 NAVARRE PKWY
NAVARRE, FL 32566 .NAVARRE, FL 32566

AMRGIRPARAAGAREEIRTR ARG

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRE=TO— Appied T

59-2094628 Naot Applicable

O $8.75 additionat

. tificate of Status Dest
5. Certificate of Status Deslrad Fee Required

6. Name and Address of Current Registered Agent

5404 NAVARRE PWY DO NOT WRITE
NAVARRE, FL 32588-3904 o L IN THIS SP ACE

8. Tha abave named entity-s.u-bmité t:his staterment for the purpose of changing 7it§ reg'stered office or regiéﬁeféd agent, or both, in the Stats of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —

Signalurg, typed o printed name of ragistered agent ana Lite If applicabls NOTE. F!egis.lera.d Agen_x sign-amre required when ralnsiating) DATE
9. Election Campaign Financing "~ $5.00 mayB
FILE . Yy Be
Aftor 1\% ayN1?\£\l(I)% 5155,':3:32 25?50,00 Trust Fund Centribution. O  Addedto Fees
10, " OFFICERS AND DIRECTORS _ [
me PD S
NAE PULLUM, WILLIAM A L HE0nN G PTTERR
STREET ACDRESS | 8494 NAVARRE PKWY B T1A05-80062-022 150,80
CiTY-ST-2P NAVARRE, FL o _ _
TITLE VP
NAME PULLUM, BART R

STREET ADDRESS | 8494 NAVARRE PKWY
ONV-STZP | NAVARRE, FL 32566 o L

TITLE
NAME

ey DO NOT WRITE

s * IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LiTY-ST-2IP

] STREET ADDRESS

TME
NAME

CITY-ST-2IP

liad with this filing does rnot qualify for the exempticn stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the sama legal affect as it made under cath; that I am an officer or diractor

¢ ampowsred tg.execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if
ress, with all gfther iike empowerad.

12. | heroby certify that the informgation su
indicatad on this report or supplemean
of the corporation or the recdiver or tr,
changed, or on an attachmeqt with a

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER O GIRECTOR Tate - Dyt Prors




