2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J78261

Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name

BRENDA BULL INTERIORS, INC.

%hl‘lailing Address
3429 HARBOR DR,

CAMACHEE ISLAND
_ SAINT AUGUSTINE, FL 32084-7737

Principal Place of Busines._s_;, N

3429 HARBOR DR,
CAMACHEE (SLAND .
SAINT AUGUSTINE, FL 32084-7737

(R TAUERAR ARSI

: o 04152005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For
- NOT APPLICABLE Not Applicable
- A R 5. Cortificate of Status Desired O $8.75 additianal

Fee Required

5, Name and Address of Current Registered Agent

DO NOT WRITE
——— --IN THIS SPACE

BULL, BRENDA P.
3429 HARBOR DR.
ST. AUGUSTINE, FL 32095

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatrs, typed o priind name of regisiered agert and tile ¥ applizsble. NOTE: Raglslered Agant sigratura requlrad whan reinsiating) DATE

$5-00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWill FEE IS $150.00 Trust Fund Caontribution.

After May 1, 2005 Feo will be $550.00

10. ~ OFFICERS AND ﬁEECTOF?S

[ e ]

TIME D - o
NAME BULL, BRENDA

STREET ADDRESS | 3428 HARBOR DR. HOOTes [
ony-st-zP | ST AUGUSTINE, FL 04 fég?rﬁﬁlﬂrﬂ4§§’i

TALE

NAME

STREET ARDRESS
CITY-ST-2IP

TME
NAME

e DO NOT WRITE

- ' ' ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

e .
NAME e o
STREET ADDRESS
CiTy-s7-2iP

12, | hereby certify that the information supplied with this ﬁling does not qualify far the exemption siated in Section 119.07}3){0, Flarida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate and ihat my signature shali have the same legal effect as if made under aath; that | am an afficer ¢r direcier
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: Pourns 04/19|ams - 908 834 853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phore ¥




