T T 1Y g

FILED
2005 FOR PROFIT CORPORATION Apr 02. 2005 08:00 AM
__ANNUAL REPORT . Secretary of State
DOCUMENT # {_-06650
kéﬁ%\tﬁ% DULL, INC,

Principal Place of Business A " B _Ff_'l';iling Addrass B
4910 OCEAN ST R ] PO BOX 51809
MAYPORT, FL 32233 U5 TACKSONVILLE BEACH, &732240 us

J WA 1l

[V

1l

01132005  NoChg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PRy eleare
e . 59-3004250 ) ] {Not Applicabls

5. Cartificats of Status Desired $8.75 additional
rifi o us Desire 0 Peo Required

6. Nama and Address of Current Registered Agent

DULL RONALDE . DO NOT WRITE
MAYPORT, FL 32233~ . ; "IN THIS SPACE

8. The above namad entity submits this statément for the purpose of changing 1s registersd office or registeréd agent, or both, in the State of Fiorida. | am Familiar with, and accepl
the obligations of registered agent. )

SIGNATURE — — — e
Sigrature, typed orprinted name o regislered agent and tue if appricable ° {NOTE Registersd Agent signature ragulred whan réfnstating) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Centribution OO  Added o Fees
10. _ OFFICERS AND DIRECTORS | — =~ ) R R T T
TILE PD to oo T _g—k7 o
NAME DULL, RONALD E. N B
STREET ADDRESS | 4910 OCEAN ST - ’ T Tr e T e e
or-st-2 | MAYPORT, FL o I -
D (1= L
NAYE 04+/02/05-80023~19 150,00
STREET ADDRESS
ciry -S7-21P
TITLE - ) T i o - -
NAME

powe) | ponNoTWRITE
T T====INTHIS SPACE

NAME
STREET ADDRESS
CiTY-81-21

— - - - — = EE : T
HAME

STREET ADDRESS
CIrY-§7- 2P _
— = - R Cama e R
NAME

STREET ADDRESS
CIrY-ST-2P

12. | hareby certify that the infarmatlon supplied with this fling does not qualify for the exernption staféd in Section 119.07(3)(), Flerida Stafutes. | further cartity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 807, Florlda Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment with an addrass, with al] other like empowered.

SIGNATURE: 6:2,‘/%2 Kevar D £ DL Li/! /AS" 712497432

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DRECTOR Daytime Frone’s




