2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ - Mar 25,2005 08:00 AM
DOCUMENT # F89296 TR Secretary of State

1. Entity Name

JULIAN CONSOLIDATED, INC.

LR - . . .
Prindipal Place of Business " “Mailing Address
7494 CONROY-WINDERMERE RD. 7491 CONROY-WINDERMERE RD.
ORLANDO, FL 32835-2770 US ORLANDO, FL 32835-2770 US

= [N ADRURWARTE

01262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e Aopie T

59-2204063 Mot Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Required

8. Name ;1;1_::!. AE_Idre;,s of Current Rewg—is:ereid Agent

%glé:Agéﬁégﬁl&lfN%ERMERE RD DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

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

SIGNATURE - - = . . _
Signature, typed or prinied name of registered agent and tila if applicante (NOTE R?qislefad Agent sinnaturs iqufred whan relnslating) . B QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10, . OEFICERS AND DIRECTORS 1
THLE PD
NAME JULIAN, CARL R

SIREET ADDRESS | 4623 WOODLANDS VILLAGE
CTY-$T-2F | ORLANDO, FL 00000, o _ -

TILE V3TD NP TS T0E
NAME JULIAN, DARRELL R L LIRS PSR

; C1 25 W ErRis
STREET ADDRESS | 7491 CONROY-WINDERMERE AR5 -R0010-023 150,00
wTY-st-2p ORLANDO, FL

TITLE v
NAME JULIAN, D. CARLENE

STREET ADDARESS | 9216 COUNTRY BAY COURT
T e o 1Y ¢ DO NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-2IP

THLE
NAME [ ]
STREET ADDRESS
CITY-5T-2F

g

NAME

STREET ADORESS
CITY-§1-2P L .

12. | heraby cerify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753]01 Florida Statutes. | further centify that the information
inclicened on this report or supplemental repon 1$ true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the carporation or the receiver ar trustea smpowered ta execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Blosk 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: b MQM

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER#R OIRECTOR Dale Daylime Pnons ¥




