2005 NOT-FOR-PROFIT CORPORATION FILED

R
DOCUMENT #l\ﬁgg)‘oj&;gfpo T Ap‘l‘ 29,2005 08:00 AM
1, Eniiy Name Secretary of State
BULLWARIK, INC.
Principal Plage of Business ©_Maling Aderess
]%éﬁ% ':(-JZRTH LOIS AVENUE ﬁrzr% ﬁ?é?TH LOIS AVENUE
A, FL 33614 TAMPA, FL 33614
— (ARG e
04262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE % FE| Number T Applied For
13-42687548 Mot Applicable
5. Certiﬂcateoiétah:s Desired ' O gi'ggql‘;crgj;ﬂu"a'
8. Ny_@im_dﬂddmgnf?umntﬁglﬂendﬂ i ]_7 o _ H I : ’

WILLYOUNG, o mmm——

725 NOFITT LO1S AVENUE DO NOT WRITE
SUITE A-2 — o

TAMPA, FL 33614 ) IN THIS SPACE

8. The above named entity submits thig stalement for the purpose of changing its segistered office or registered agent, or both, in the Sfate of Florida. 1am familiar with, and accept
the abligations of registéred agent.

SIGNATURE S — - . e - ~
Sigratlse, O8d or prinked Nama of reglstered agent and fitie ¥ ppplicable (NOTE Fisglstared Agerit Sgnaire reqirexWhen ralnutally) - : : DATE
Filing Fee is $61.23 9. Election Campaign Financing . $5.00 may Be
Due by May 1. 2005 Trust Fund Contribution. O  Added to Fees
10. o "OFFICERS AND DIRECTORS 7 N e T s
e PD ’ o e
NAME WILLYOUNG, JOHN WESLEY

A
STRCET ADDRESS | 527 LAKEVIEW DRIVE RS, )

- 15%5012.“81 . 25

CITY-5T-2P OLDSMAR, FL 34677 .
Tme s . T
NAME LUBOWIECKY, MARK

STREET ADDRESS | 1002 VISTA POINT DRIVE

cry-51-2P TAMPA, FL 33635

n“_E TD i - - __' = N T 7- = == = '-'w = —-_--HZ,% ——
HAME SNYDER, WILLIAM

STRIET ADDRESS | 15828 DEEP UREEK LANE

- | TAMPA FL 39624 DO NOT WRITE

A T 7 |T"""IN'THIS SPACE

N BOOTS, MICHAEL
STEETADDRESS | 4618 LANDSCAPE DRIVE
CTY-ST2° | TAMPA, FL 33824 : ,
e vD R ' o T
ANC PEREZ, ROBERTO
STRECTADDRESS | 314 W. SOUTH AVENUE
CTV-5-2P | TAMPA, FL 33603 :
e VD — i
. MILLER, JOHN
STRECTADORESS | 4701 BULLOCK COURT
GTY-ST-2¢ | TAMPA, FL 33624

12. | hereby cerlify that the information sugplied with this ﬁling does not qualify for ihe exemption stated in Seclion 119.07?](‘1’]. Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered ta execute this report as required by Chapler 617, Flevitda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address. with all other like empowared.

.

SIGNATURE: Jlliarone o Willvoone, 4-27- 2005 43 £ 0027

NANE OF SIGNING GFFICER Oft DIRECTOR Daytima Phore 4

=% - —



