2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT. # L59186

HULL'S WCOD PRODUCTS, INC.

Principal Place of Business.

PO BOX 490998
b%ESBURG FL 34749

1009-11 SOUTH 14TH STREET

Mailing Address

1008-11 SOUTH 14TH STREET

PO BOX 490938

LEESBURG FL 34749

us

2. Principal Place of Business

3. Maiting Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LA

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90012 006 ***150.00

|

|

I

LEESBURG FL

32748

1009-11 SOUTH 14TH STREET

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
59-3004055 Not Applicable
Zi Ci i
ap Country ® cuntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e . . Name N _ e - .
ROE, JAMES

Streat Address (P.Q. Box Number is Not Acceptable)

City

7

FL Zip Code

SIGNATURE J’—

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agant.

res

Signatuia. typed or grnted name of registered agent and fitla of apphcable.

istered office or rébisiered agefit, or bot thy te of Florida. | am famiiiar with, and accept

d-14-08

WAL AW

(NOTE: Rag:stared Agent signatuta requirad when remslanpgf ’

DATE

9. Election Carmpaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

OFFiCEFIS AND DIRECTOHS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE [J Change  [] Addition

NAME RCE, JAMES NAME

STREETADDRESS |1008-11 8. 14TH ST. STREET ADDRESS

CITY-S1-21P LEESBURG FL CITY-ST-ZIP .

TME v & veiete THLE V B change [ Addition

NAME ROE, PATTI J. NAME Roe,) James vy S 7,_ ‘ :

STREET ADDRESS | 1009-11 8. 14TH ST, STREET ADDRESS, |~ ¢ wq_ 5.1 ,_/.,v

crv-sT-2F  |LEESBURG FL CTY-ST- 2P Lees bu g, y = L U5

TITLE [ pelete TITLE o O change [J Addmon
'N;\;\fif e — e e T v T SEmm T Gl T el IO T FE emm—— — = "n""E.:— —— - — P L U RN L ST P SN

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY- ST- 2P

TITLE [ Deleta TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-719 CITY-ST-7IP

TITLE 7 pelete TIFLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TLE [ peatete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-ZIP

SIGNATURE

t2. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true and accurale and jha
of the corporation cr the recelv C
changed, or on an attach i

mpowered (o execulet 9

does not qualify fo

e qipticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
my signaplire shall have the same legal effect as if made under oath; that t am an officer or director
sadired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

pr /4/-&/ 7:7 7/7/

Sl NATUHEAN TYPED OR PRINTED NAME OF SIGNING O

R OR DIRECTOR

Daytme Phons #




