——

FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PD0000118029 04-02-2004 90062 017 ***150.00
1. Enlity Nama
CULOU FLORIDA, INC.
Principai Place of Businf;‘sls Mailing Address
2701 WY LANE, STE. A* 2701 IVY LANE, STE. A 24033284
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
T s LA
Suite, Apt. #, efc. Suite, Apt, #, etc. 03242004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1063582 Not Applicable
Zip Country an Couetry 5. Certificate of Status Dasired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

Name

DICKINSON, ROBERT A
460 S. INDIANA AVE. Strest Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL. 34223
Py

-

. City Zip Code
] o FL ‘

8. The above named entity submits ihis statement for the purpose of chanvging its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigaature, tyPed or printed nama af registered agent and Tie f applicanls {NOTE: Hegistered Agent signatura required whan reirstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TiTLe NT2 ch_s\aqj\\- O change Yol Accition
NAKE WILLIS, LOUISE A NAME Whvhng, fowe §
STREET ADDRESS | 6079 GILLOT BLVD. STREET ADORESS |\pey™Qy C“\\\c;\ Brvud—
erv-si-zP | PT. CHARLOTTE, FL 33981 Or-STPOy CnBdet¥e Fu 3R
e 7 pelete TITLE TTeensocec [] Change '$| Addition
NAME NAME
Rethaere Josegh ©O.
STREET ADDRESS STREETADDRESS | yemyu @ Seolole G\u
CIFY-8T-210 ITY-SI-2IP Ecg\Cwood  Fu 3\.\9‘3 Ly
1ITLE O pelete TITLE Q O change ] Addition
NAME ] ) NAME
STREET AGDRESS ST T o o STREET ADDAESS ot - T
CITY-§1-2IP CiY-5T-2p
TMLE O Delete TILE T change  [J Adition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CliY-5T-2P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2p CTY-§T-2P
THTLE O Delee TTE ' [ Chengs (] Addition
NAME " NAME
STREET ADDRESS STREET ADRESS
CITY-51-21p CITY-51-2P

12, t hereby certify that the information supplied with this filing does not qualify 1ar the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 further cartity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 executs this report as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE‘:“Jd&ﬂ\\%.Woumgmu_fcmsuccc BAlor  N-Lba oz

SIGNATURE AND TYPED OR PRINTED NAME OQGNJNG OFFICER OR DIRECTOR ¥ Dste Daytime Prone #




