- FILED
2004 FOR PROFIT CORPORATION Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000118360 Secretary of State

1. Entity Name

C. PULLEN, ING.

Principa! Place of Susiness Mailing Address
2311-1 THONOTOSASSA RD 2311-1 THONOTOSASSA RD
PLANT CITY, FL 33563-1460 PLANT CITY, FL. 33563-1480

LR

04262004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopRaTa

04-3585687 Nat Applicable
; : $8.75 Additional
5. Certificate of Status Desired () Fae Required

6. Name and Address of Current Reglstered Agent

W5E TERLDE DO NOT WRITE
PLANT CITY, FL 33563-9020 IN THIS SPACE

B. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am famifiar with, and accept
the cbligatians of registered agent.

SIGNATURE
Signature. typed of pnnted name of registerad agent and tille if applicable [HOTE Aegisiared Agent signatura required when reinstating) DATE
. Election Campaign Financiny 5.00 B
LE NOWI!I FEE IS $150.00 9 paig 9 $5.00 may e

Aft‘:: :“Eyhf‘, ‘;()04 Fee wi?l bhe $550.00 Trust Fund Contribution. (0  Addedto Fees
10. QFFICERS AND DIRECTORS 1T
1SLE PD
NAME PULLEN, CHARLES B

STREET ADDRESS | 405 E. TERR DR
CITY-ST-2P PLANT CITY, FL 335639020

TILE

NAME

STREET ADDRESS
CITY-S§1-Zip

TILE
NAME

i DO NOT WRITE

— IN THIS SPACE

SIAEET ADDRESS
CITY - 5T- 2P

IIiLE

NAME

SIREET ADERESS
GiTY-ST- 2P

HNE

NAME

SIREET ADGRESS
GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07513]0). Flaricta Staiutas. | further centify that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation cr the receiver or truste ad i axecute this repont as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachmentwith an adress, wit [l
SIGNATURE: Em

Dol gzd-od

S(GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEeN DIRECTOR Date Daytime Phona #

£l1% 6551 (777




