_ FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000118029 04-04-2005 90093 014 ***150.00

1. Entity Name

CULOU FLORIDA, INC.

Principal Place of Businass Mailing Address

2701 IVY LANE, STE. A 2707 IVY LANE, STE. A . . 50 0 3 35 87

ENGLEWOOD, FL 34224 ENGLEWOOD, Fi. 34224

s S IRROC R A TR
Suite, Apt. #, alc, Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE} Number Applied For

65-1063582 Not Applicable

Zip Country Zp Country 8. Cerlilicate of Status Desired [} ?eae.zasq 3;‘:{:‘“”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

DICKINSON, ROBERT A
460 S. INDIANA AVE, Strest Address (P.C. Box Numbsr is Not Acceptabla)

ENGLEWOOD, FL 34223

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if appicable, (NQTE: Ragistarad Agent signature /aquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP ] Delete TLE [ change [ Addition
NAME WALLIS, CULLIE B NAME
STREETADDAESS | 6079 GILLOT BLVD. STREET ADDRESS
CITY-s1-2p PT. CHARLOTTE, FL 33981 CAY-ST-27IP
TILE T 7 Delete TME " [JChamge [ Addition
NAME DE MARIA, JOSEPH D NAME
STREET ADDRESS | 10149 SEABROOK AVE. STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34224 CITY-ST-21P
TME [ oelets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - ' -
GITY-ST-2P CITY-ST- 2P
TITLE [ oeleta TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-ST- 219 CITY-S1-71P
TILE 1 peleta TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
Ty -ST-2IP CITY-SP-2IP
THLE O Delete ime [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP

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 accurata and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like ampowarad.

SIGNATURE; JO5°Ph D+ DeMarin o9 S> o 3B \WogBn)

SIGNATURE AND TYPED OR PRINTED NAME OF @INO OFFICER OR DIRECTOR Daytime Phone #




