FILED
Apr 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M86795

1. Entity Name

ecretary of State

04-01-2004 90009 041 ***150.00

PHILIP A. BULLIS BUILDER, INC.

Principzl Place of Business

1879 E NORMANDY BLVD
DELTONA FL 32725

Mailing Address

1879 E NORMANDY BLVD
DELTONA FL 32725
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2. Prdncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2907580 Not Applicable
i i Count i
Zip Country Zip oumity 5. Certificate ot Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLIS, PHILIP A,

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

1879 E NORMANDY BLVD

DELTONA FL 32725

Zip Code

, o FL

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

SIGNATURE

Signatuia. iyped o primed name of registered agent and title d apphcable. (NOTE. Regisigced Agenl signalura requred when remsiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

. 9. Election Campaign Financing
Make Check Payable to Florida Depariment of State -

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme op O Detere TITLE L ONIF Bt § [ Change G Addiion
NAME BULLIS, PHILIP A, NAME FFTG ENANCRMAN O RSO,

STREET ADDRESS | 1879 E. NORMANDY BLVD, STREET ADDRESS DECToR, . 3372 r

ory-sT-2P - |DELTONA FL CITY-S1-71P SEC/ JREAS VP EE

TILE VP [ Detete TITLE i [Jchange (] Addition
NAME BULLES, TODD NAME

STREET ADDRESS | 1878 E NORMANDY BLVD STREET ADDRESS

CITY-ST-2IP DELTONA FL CITY-ST-21P

TILE 3 oelete L [ Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE [ oeteta TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-ZP

WLE 3 Delete TITLE [ Change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TILE ] Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Gry-$T-2p CIY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cerporaticn or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Chrpe @GS

F-27-09

SOV Biet- lolod ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayhme Phona #




