2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # H28513 T o ~ Secretary of State

1. Entity Name
BULLOCK TICE ASSOCIATES INTERIOR DESIGNERS,
INC.

Principal Flace of Business . I\rﬁiﬁng Addrass

909 E, CERVANTES, SUITE B 909 E. CERVANTES, SUITE B
PENSACOLA, FL 32501 " PENSACOLA, FL 32501

ARV MR TR R

01202005 No Chg-P CR2ED34 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FE) Numher Applied For
59-2458730 Mot Applicable

. $8.75 Additional
S, Certificate of Status Desired ]ﬁfﬁw Required

R T T s

¢, Name ln@ Address of Current Rigfslamd Agent _ ) )
TICE, JOHN P JR ———
BO9 EAST CERVANTE;‘S Do NOT WRITE
PENSACOLA, FL. 32501 IN THIS SPACE

£. Tha above namsd entity submits this Statemant far the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the pbiligations of registered agsent. : ’

SIGNATURE — — =

Signature, typad or printed name of regisierad agent &nd tille if applicabla. (NOTE. Angisterad Agen signatura required when rainstating} N DATE

9. Election Campalgn Financing $5.00 May B
Aﬂ-r*aey':?‘;g(l) 5F':E£Izi?l1b52 fgso.no Trust Fund Gonbribwution. O Added {o Fees

0. " DFricENS AND DIRECTORS I T D
nTLE P — — N .. - — . .-
NAME TICE, JR.J P . o000 3827y
STREET ADRESS | 909 EAST CERVANTES, STE.B 01727/ 0h~B0044-024 158, 75
CITY-ST-2P PENSACOLA, FL - I ) =4 1537
e FVP = = - - T e e e
NAME RICHARDSON, MICHAEL C

SYREET ACDAESS | 908 EAST CERVANTES, STE.B
CITY-ST-2P PENSACOLA, FL

TITLE vP
NAME ASHLEY, DOUGLAS §

EAST Cl NTES, STE. B
maar | PENSACOLAFL ) - DO NOT WRITE

A b IN THIS SPACE

KAME
STREET ADDRESS | 909 EAST CERVANTES, STE. B
omy-st-ap | PENSAGCOLA, FL

ME ST } e T =
NAME WALLACE, JEAN V

STREET ADDRESS | 809 EAST. CERVANTES, STE. B
CRY-ST-F | PENSACOLA, FL

TILE ’ | - —
NAME

STREET AQORESS
CrY-5T-2P N

12. | haraby certifg that the infarmaticn 'suppﬁadf‘.ﬁga HHis ﬁling does not quéﬁﬁr for the axem;iﬁoh statad in Section 119.07&3}(0? Florica Statutes. | further certify that the infarmation
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or diragior
of the corparation or the receiver or trugtee empowered to exacute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiag t with an address, with aff other like empowered.
( gs2 -
SIGNATURE: f WW Nean V. Walace  []|ay/os™ 479_-4¢7g
TURE AND TYPED R FRINTED NAME OF SIGNING DEFICER DX DIRECTON Date i Taytima Phana

— — S



