2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L61047

1. Entity Name &

BULTINCK ENTERPRISES, INC.

Principal Place of Business

958 SPYGLASS LANE
GIS\PLES FL 34102

Matiling Address

PO BOX 11452
sgPLES FL 34101

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 022 ***158.75

O

i

JIY

BULTINCK, STEFAAN
958 SPYGLASS LANE
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address
L7 5 TAE g
Suite, Apt. #, etc. Suite, Agt. #, elc. MOORE CR2E034 (11/03)
w2 rZ (
City & State City & State . 4. FEI Number Applied For
/},//y‘_/ f_f:’ Fzﬂ/f’/p/g 59‘3007903 Not Applicable
Zp Country _322 >z .Z CO‘U}‘T}) /f 5. Certificate of Status Cesired [2/ ?g;zg L’:\i:’:;"‘mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or prnted name of regislered agent and titls i appilicable.

(NOTE. Regrstered Agent signature reguiredl when reinstating)

DATE

§ 50,0 9. Election Campaign Financing $5.00 may Be
Pt s Trust Fund Conlribution. Added to Fees
‘riga Department of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP [ Detete TITLE [Tl Change [ Addition
NAME BULTINCK, URBAIN NAME
STREET ADDRESS | 958 SPYGLASS LANE STREET ADDRESS
CITY-S1-2IP NAPLES FL 34102 CHY-ST-2IP
THLE D O Detete TITLE [ Change (] Addition
HAME BAETSLE, ERNA NAME
STREET ADDRESS (2400 TARPON RD. STREET ADDRESS
CITY-S3-21P NAPLES FL CITY-ST-7IP
TLE P [ Delete s [J Change [ Addilicn
-HAME-~ BULTINCK; STEFAAN. - - - - — R -NAME —— - - - - - - -
STREET ADDAESS [958 SPYGLASS LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TME [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-21P
TIE 3 oelete TILE [ Changa [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O petete THLE [ cChange [} Additian
NAME NAME
STAFET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

| SIGNATURE:

et J

PrEF A Bef £ 7oy €&

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | m an officer or director

of the corporation or the receiver Qrirastem-ampowered to execute this re;q;'ﬁ\ts‘r@by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit s, with all ather like empowerg

2/5/o9

275 Sie- 3508

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

777 Dae Bayume Fhone #




