2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000104264

1. Entity Name

TONY CULLEN, INC.

ecretary of State

04-07-2004 90052 046 ***150.00

Principal Place of Business

1216 OLIVE TREE CIRCLE
GREENACRES FI. 33413

Mailing Address

1216 QLIVE TREE CIRCLE
GREENACRES FL 33413

0304820y

af Bus

AT Sland Shacee D

AT =land Share D

|

IR

Fee Required

Sune Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03

City & Stale City & Stale 4, FE! Number Applied For
6( W@S é‘f QCV 6 S 65-0706870 Not Applicabie
5% L_{ l 5 gzg('{ lg ﬁa“zﬂﬁl Wl/\ 5. Certificate ot Status'Desired O $8‘75 Additional

(alen feaon

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CULLEN, TONY SR:— =~ -

e Clllen Ty S

1216 OLIVE TREE CIRCLE

Streetﬂéﬁri (P.Q..Bo Y?mberl ol ﬁptable) or{j/t/

GREENACRES FL 33413

Cltyérelﬂ/\ag /(3 FL I 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. | am familiar with, and accept

the obligations W
SIGNATURE / W P -

Signatuie. typed or

£ name of regisiered agonl and titls il apphcable.

(NOTE: Regisierzd Ageni signatura requirad when reinstanng)

/-0

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. 7 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D O pelste TME [ change  [3 Addition
HAME ‘g CULLEN, TONY SR. NAME
STREET ACORESS | 1216 OLIVE TREE CIRCLE STREET ADDRESS
CITY-ST-21P GREENACRES FL 33413 o CITY-51-71P
TILE »} M!e‘e TMiE [Jchange [ Addition
NAME CULLEN, TONY JR. NAME
STREET ADDRESS {3912 CYPRESS LAKES DR STREET ADDRESS
CiTY-ST-ZIP LAKE WORTH FL. 33467 CITY-S1-2P
TITLE 3 pelete TILE [ Charge  [3 Addition
NAME NAME
~ STREET ADDRESS *| =~ —== - ~ = —Q-smeETADORESS | - -— - ——— - : e -
CITY-S57-21P Cry-Str-7iF
s [ pelste TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
TINLE [ Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P Gy -$1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF

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 rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officér o director
of the corparation or the receiver or trustee empawered to execule this report as required by Ghapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM%

S0y

PEﬂ’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

//




