_ 2005 _FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR)

DOCUMENT # PO1000050740

1. Entity Name

PAULTER, INC.

e PR

Principal Place of Business

304 ANASTASIA BLVD
ST AUGUSTINE FL 32080

o — L3 ey

Mailing Addrass

304 ANASTASIA BLVD
8T AUGUSTINE FL 32080

2. Principal Place of Busingss

— 1 N e

3. Maling Address

1

- FILED
Apr 07,2005 08:00 AM
Secretary of State

I

Il

WHIA

Suite, Apt. ¥, ete, - Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For
e ) ] 59'3721 376 Not Applicable

Zip Country Zip Country $8.75 acditional

5. Certificate of Status Desired O

Fee Required

6. Name and_AHdr;és of Cuner_;t_‘hegl_s-terad Agent 7. Name and Address of New Registered Agent

Name

RUEN, TERESA

200 MARSHSIDE DR Street Address (P.C. Be); Number is Not Acceptable)

ST AUGUSTINE FL 32080 =

L ey

City

Zip Code

= FL

8. The above hamed enuty submits this statementfor the purpose of changing its registered office of registered agent or bolh in the State of Flor:da. 1 am tamiliar with, and accept

the obligations of registered agent.

Y5 ey

SIGNATURE fr’AJf.m_ ﬁ"*’ .

Sngnaluls tvpod of prlnrao'nam cf ragestored agent | "and r te o anplcab\o

{NOTE negnstered Agert signatue lequued when lemsla.ang)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Fayabie to Fionda epartment of State_

9. Election Campaign Finansing

$5.00 May Be

Trust Fund Contribution,. [0 Added to Fees

10. o OFFICEF{SAND DiHECTOF{S 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete N e Change Addllxon
Az RUEN, TERESA Navr U0oIooeata4r \ "

SIRCET ADDRESS 1 304 ANASTASIA BLVD STRFET ADGRLSS ﬂéf}ﬁ?-fﬂr”‘gagﬁi“nqg 150,00
ony-g1-1p | ST AUGUSTINE FL 32080 . BN R

T [ Delete e O] Change  TJ Addition
NAME NAME.

STRECT ADDRESS STRED 1 ADDRESS

CITY.5T- 2P o e N B . .

WiLE M Delete i [ change [ Addition
HAME r NAME

STRELT ADDRESS SIREET ADCRESS

CITY-ST-2IF _CITY-ST- 2P

nitg [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-$1. 2P iy -S1- 2P

({03 J Delete Lk [JChange [ Addifion
NANE NAME

STREET ADDRESS STREET ADDRESS

CINY-ST. 2P . cHy. S5 JIP

IILE O peete Witk [ Change ] Additios
NAME HAME

SIRFET ADDRESS STRELT ARDRESS

ciry- §1.21p _ [ oresrzp

12. | hereby certl{}_r| that the mformanon supplled W|th this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: /

Toly- 51 7%

SIGNATURE AND TYPED QR PRIMTED NAME OF SIGNING OFFICER QR DIRECTDR

i -Ses
T Dale ]

ytlrne Phona #



