2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000046087 | Apr 26, 2005 08:00 AM
1. Entty Name Secretary of State
HULLSCRUB.COM, INC.
Frincipal Place of Business _ ~ o h@ailihg As_:iH'r_és's
P.O. BOX 497 P.0. BOX 497
PANAMA CITY FL 32402 PANAMA CITY FL 32402
i IR
Suite, Apt #, efc. o o Suite, Apt #, atc. T 15t MOORE CH2E034 (10/04)
City & State = o City & State “ | 4. FElNumber i Applied Fer
L . 59-3646496 Not Applicable
T Country e L Couniry 5. Certificate of Status Desired [ figfq Additional
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registerad Agent
al e R NS - — .
i‘gﬁm’éb\Di\Yé%GE Street Address [P.3, Box Number is Not Acceptable) -
PANAMA CITY FL 32401 o Ty
City ' S B : FL Zip Code

8. The above named entity SUbmts this statement for thé purpose of changing its reglsterad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’ .

SIGNATURE —_ — — - - - - - —
Signature., PN of Printed name of registerad aent and Flle f appheatle {NOTE Ragfistared Agsnt SIgratice raquitid whan remngtating} i DATE
e " — -
FILE NOW!! FEE '§ $150.00 . 9, Elegtion Campaign Finanging $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution 7] Addedto Fees

Make GCheck Payabie to Florida Depariment of State
10. N " OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
10LE PT R ) - 7 eiete R Bt ) [JChange [T Addition
NAME STRAWN, CYNTHIA S NAME ey
SIRFEY ACORESS 1420 LINDA AVENUE ) - H SIREFT ADDRESS {14 fggggg?gf}%%zﬂgs 1506, 00
CITY-§T-ZF PANAMA CITY FL 32401-3268 : T CrIY-ST- 7P - ' ) *
e v i TDelele  § wur ' [JChange L] Addition
HANE STRAWN, DAVID A ' NAME
SIREET ADDRESS | 420 LINDA AVENUE . STREET ADDRESS
oiy-stair (PANAMA CITY FL 32401 CIIy-81- 1P
nie T : Jpolete anm ‘ ’ CJChange ] Addition
NAME HAME
STRFET ADDRESS STREET ADORESS
CI3Y - §1-20P § civstze
e o - : T Ooeee e oo ] change [ Addition
NAME NAME
STRFET ADDRESS SIRECTABDRESS
eIy - ST- 29 ClIY-S1 7R
e T " et B TTE ' O change [ Addition
NAME MAME
SIRLEY ADDRESS SPREET ADDRESS
CITY-ST-ZiP oY SI7e
HoLE CT O Delete —TE ’ ’ ] Change [ Addition
HAME MAME
SIREEY ADDRESS SPRLET ADOFESS
Cire- §1.71F J CITY-ST. 21

12. | hareby certify that tha intormation supplied with this ﬁl‘mg does not qualify for the exernpiion stated in Section 118.07(3)(i), Fidrida Statutes. 1 further certify that the information
indizaled on Wis report or supplemental report is frue and accurate and thai my sighature shall have the same legal effect as if made under sath; that | am an officer or director
of the corparation or the receiver or rustee erppowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Slock 10 or Bleck 11 if
changed, or on an attachpment with an addrgdy’ yath all other like empowerad

SIGNATURE:

~

- i (i8] ¢ -,
TYT)U OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone 4

—d 1. ¥ N EEr— ry " —— —"



