o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am
'DOCUMENT # P01000083559 PR, Secretary of State

1. Entity Name
DALLAS BULL, INC. 02-02-2004 90027 016 ***150.00

Principal Place of Business Mailing Address
110 E REYNOLDS STREET P.C.BOX 1118
SUITE 700 PEANT CITY, FL. 33564 Livuvuvuw

PLANT CITY, FL 33566

R0

01072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-1146741 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 8

6. Name and Address of Curvent Registered Agent

VERNER, EDWARD M

110 E REYNOLDS STREET
SUITE 700

PLANT CITY, FL 33566

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

SIGNATURE

Signature, typed or prnted neme of registered agent and tdie f apphcabie. (NOTE: Registered Agent signature requred when reinstating} DATE

FILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTCRS |

TILE D

NAME VERNER, EDWARD M

STREETADDAESS | 110 E REYNOLDS STREET, SUITE 700
Gy -51-2P PLANT CITY, FL 33566

mLE

NAME

STREET ADDRESS
GITY-51-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-S1-4P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
GiTY-S1-2P

12. | hereby certily that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue 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 or the recesver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres! all other tike empowered.

SIGNATURE: /M B //Q/béof

IGNATURE AMD ED OR PRINTED NAME OF SSGMING OFACER OR DIRECTOR

Daytme Phone ¥




