2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPOH;R {AR)
DOCUMENT # P00000075789

1. Enbity Name

PULL I, INC.

Principal Place of Business

1593 N NOVA RD
HOLLY HILL FL 32117

Mailing Address

3863 F SOUTH NOVA RD
PORT ORANGE FL 32127-4959

" Feb 20, 2004 08:00 AM
Secretary of State

Il

|

I

|

Il

2. Prnincipal Place of Business 3 Mailing Address
Suite, Apt #, elc. Suite, Apt #, etc, MOORE CR2E034 {11/03)
City & Siate City & Stale 4. FEI Numper Applied For
N 59-3663175 Not Applicable
o Couniry Zp Couniry 5. Certificate of Status Deswed | ﬁ:‘gg Lﬁifjé:innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVA ICHAEL
?41\/3 Eééﬂ BRUSH TR, STED Street Address (P.O. Box Number is Not Accegtable}
]
ORMOND BEACH FL 32174 == ' -
City FL Zap Code“ ]

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

the obligaticns of registered agent.

SIGNATURE

Sighatue, lyFed of prmted name of registered agert and lile § apphcable.

NATE. Regsterac Agenl gnalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

 After May 1, 2004 Fee will be $550.00 " ° .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.0D May Be
Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11

THLE D O oelete TLE [Jchange [T Addition
NAME BLANCHARD, ROGER NAME

STREET ADDRESS | 3863 F SOUTH NOVA RD STREET ADDRESS IR HTSG e ‘

omv-stzr  |PORT ORANGE FL 32127-4859 CITY-ST- 2P 022340001 0-004 150,00

e s £ oelete TITiE 3 Change T Additicn
NAME BLANCHARD, AMY D NAME

STREET ADDRESS [300 RIO PINAR DR. STREET ADDRESS

emy-sv-ze | ORMOND BEACH FL 32174 _ I CITY-81- 2P

ML {J petete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-20¢ CITY-ST- 2P

T [ Deiete TITLE {73 Change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 727 CITY-57- 2P

e [ netere i [Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-51- 2

YITLE L3 Delete TITLE Ol change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY -57-2P .

12. | hereby ceri’l‘f% that the information
indicated on thi
of the corperation of the recev
changed, or on an attachmen

SIGNATURE:

plied with this fil]
is true

S report or suppie

like empowered.

g does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direclor
d to execlite this report a8 réquired by Chapter 607, Flanda Statutes; and that my name appears in Biock 30 or Block 11 if

SIGNATPRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Gﬁ DIRECTOR

Aloy

Daytimne Prone #




