2005 FOR PROFIT CORPORATION
_'ANNUAL REPORT (AR)

DOCUMENT # P01000114339

1. Entity Name R
TERRENCE N. TULLGREN, INC.

FILED

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Businass _— Mailing Address o

1840 SOUTH TREASURE DRIVE STE 11 1840 SOUTH TREASURE DRIVE STE 11

SRR RN T

2. Principal Place of Business __ 3. Mailing Adadress
Suite, Apf #, eic. E - _7‘1 o ’ ) SUHB. Ap? #, QIC.- ) i ! : 1st MOORE CR2ED34 (10!04)
F City & State o ) City & State 4. FEI Number Applied For
65-1157536 Not Applicable
C Zj 1r i
Zip ountry ° Country 5. Cerfificate of Siatus Desired d $8.75 Additional
Fee Required
€. Name and Addrass of Curren! Reglsterod Agent ) 7. Namse and Address of New Registered Agent
- o T o - Name

-{gk(])_%%EUI\%HT$EEEEJSFE?ENDRIVE STE 11 Street Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141

City FL Zip Cods

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, ¢f both, in the State of Florida | amn familiar with, and accept
the obligations of registerad agent. h . .

SIGNATURE —

Signatura, lyped or pinted name of regrsteied egert and il f aF blicalls INOTE Rogrsterad figanl signaiure raGuied when remstating) DATE

Aftel:ll:.-'lgyﬁ?:vog; ;gfvlfnﬁ :Osfggﬁ.dbv: e g, Election Campalgn Financing $5.00 May Be
. . rust Fund Contrioution.  []  Added to Fees

Make Check Payabie to Florida Depariment of State

16, T DFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ) S 7 Delete e [ Change [ Additidn

NAME TULLGREN, TERRENCE N NAME

STREET ACOAESS | 1840 SOUTH TREASURE DRIVE STE 11 STREE? ADDRESS 04 ,gg@gg@%%%ﬁaaﬂm 150,00

ore-st.2P |NORTH BAY VILLAGE FL 33141 CIY-31-7P et -

Tne - 7 Delete e ’ [Clchange [ Addition

NAME HAME

STREET ABDRESS STRELT ADDRESS

GITY-S1- 2P CIY-51-2IP

T ) 3 Detete Tt T [ change [ Adcition

NAME HAME

ST LS| - sihene ADDRESS

CITY-S5T- 2P CiTy-81-21F

T - Cioeste | fTmr ' ' [l change  [7] Adsition

NANE MNAME

STRCET ADORESS STRELS ADDRESS

Gily-ST-2P CIT-51- 712

T ) ) O peete - T ] Ghange [jAddiliBn

NAME MAME

STRCCT ADDRESS STREET ADDRESS

Gily-ST-2IP Cily-S1-2IP

TiLE ' [ Delete e [Jchange [T Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

Cify-81- 47 CITY-S1- 2P

12. | hereby certify that the information supplied with tHis ﬂling does net qualfy for the exemption stated in Sectian 118.07(3)(), Florida Statutes. 1 fusther certify that 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
usten empogreﬁi 10 execuie this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
al

TereanE ‘:T() {bned o FhSg2

e WAt M PRI tn v P T BT A nnr Sl Ferd I PRl RS PLIT T N Ty

of the corporation or the receiver of
changed, or on an attachment wi

SIGNAT : __




