2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K38380 Apr 28, 2005 08:00 AM
1. Entity M,
iy ame Secretary of State

AGUILERA CORPORATION
Principal Place of Business Mailing Addrass
% DAVID L. DULIN % DAVID L DULIN
3303 COUNTY ROAD 208 3303 COUNTY ROAD 208
ST. AUGUSTINE FL 32092 .- 8T. AUGUSTINE FL 32092

Suite, Apt. #, etc. - Suite, Apt. #, efc, - 1st MOORE CR2E034 (10/04}

City & State City & Stale 4, FEI Numbe: T | |Appked For

) o 5__9_'_2915208 | |Notapplicable
Zip Country Zip Country 5. Certificate of Staius Desired o gi'gilﬁidgi‘mal
6. Mame and Address of Current Rag|sterement . 7. Name and Address of New Registerad Agent -
Name :

g!é}(g—glNC‘ng'lr[\)( LHOAD 208 Street Address (P.0. Bax Number is Not Acceptable) T
ST. AUGUSTINE FL 32092 T o

City T FL L Zip Code

8. The above named entity submits this sté\fement Tor the purpose of changiné its reglstered office or registered agent, or both, in the Staie of Florida. | am familiar with, and acééﬁf
the obligations of registered agent.

SIGNATURE

3 =

Sgrature, typad of ponted name of ragisidrad agant and t-ztl; i soghcatfa {NOTE Hagistatad Agerl signafuta lequl;;d whan micslahag) — : QATE
FILE NOW!!! ;EEV{? $150.00 o 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Addad to Fees
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS N 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pejete UItEe [ change [ Addition
NAME DULIN, DAVID L, NAME 1 -
: B 3 ~

STAE:1 ADDRESS | 3303 COUNTY ROAD 208 $TREER ADDRESS 14 Eggg#gg#ﬂﬁ«_S N _
ofy-s5T-TF IST AUGUSTINE FL o foreste B _ 013 ?"{-iGB 153,00
Hite 8TD 1 Delete LIt [CIthange  [J Addition
NAME DULIN, SUSAN J. NAME
STREETADDRESS 3303 COUNTY ROAD 208 STRELT ADDAESS
ony-sT2P | ST AUGUSTINE FL 1 CIrY-51-41 e
T O Celste T O change [ Addition
HAME RAME
STREET ADDRESS STREET ADGRESS
CiTy-Sf- 2P Cly-si-7IP
niLE [T Dslete it [ change ] Addition
NAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-S51-{IF Ciy.si-7IP
UT: 0 Detets fine [ Change ] Addition
NAME NAME
STREET ADURESS SIRELT ADDRESS
CIY. §T - 2IF CHY-S1- 2P
L [ Delete IiE O change [ addition
NAME BAME
SIREF ] ADDHESS SIRECT ADDRESS
CaTy-51-21p CITY-81-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ol 2. 2 LG5 David L Dulin  4-27-05  go4-87¢-1420 _

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phena ¥




