FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

PngNEmIEAENT # J78261 04-26-2004 90470 035 ***150.00
BRENDA BULL INTERIORS, INC. .
Principal Place of Business Mailing Address
3429 HARBOR DR. 3429 HARBOR DR.
CAMACHEE ISLAND CAMACHEE ISLAND
SAINT AUGUSTINE, FL 32084-7737 SAINT AUGUSTINE, FL 32084-7737
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 04432004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnbar Apptied For
NOT APPLICABLE - Not Applicable
“p Country Zip Country §. Cerlificate of Status Desired O gg'gesql‘;f:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BULL, BRENDA P. ’ T _

3429 HARBOR DR. _ Streel Address (P.O. Box Number is Nol Accepiabis)

ST. AUGUSTINE, FL 32095

Cily FL I Zip Code -

8. The above named entity submlts this statement for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatura, iypad o7 prinied name of repisterel agent anks lite If upplicabie. (NOTE: Registerad Agent mgnalure requirad when reinstating) OATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee w||| be $550.00 Trust Fund Contribution. 0 Added to Feos
16. LRt e U OFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 pefete THLE . [ change [ Additicn
NAME BULL, BRENDA NAME
STREET ADORESS | 3429 HARBOR DR. STREET ADORESS
oiry-sT-2IP ST AUGUSTINE, FL CITY-ST-2IP
TINLE ' {1 pelete TILE [Gchange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T1-71P ) CIFY-ST-7iP
TILE [ pelote TME [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P .
Tz - ' " O oelete Tme ' [JcChange [ Addition
NAME HAME
STREE! ADDRESS STREET ADDHRESS
CIry-§7-24p GITY-ST-ZIP
TE () Detete TME O Crange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITy-§T-2P
TITLE O pesete TITLE [ Change [ Addition
HAME . L F . oL NAME
STREET ADDRESS ' s STREET ADDRESS
Ty -ST-7P s . } - coy-st-zIp

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | futther certify that the information
™ indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
.of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed or on an altachmem wnh an address, with all other like empowered.

SIGNATUHE reaclice @ %_,_.Q_Q ‘!‘/“-PIDQ-» | 904 $24 SS3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Oaylime Phora #




