2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P02000030336 B Secretary of State

1. Entity Name
HULCE REALTY RESOURCES, INC. 05-02-2005 90553 033 ***150.00

Principal Place of Business Mailing Address

5150 TAMIMAI TR NORTH 5150 TAMIMAI TR NORTH o ¥/

s &0 0 SOS 13219

NAPLES,TL 34103 NAPLES, FL 34103

> P Ve LR
Suite, Apt. #, ete. Suite, Apt. #, etc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0408658 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a geae':gﬁ‘?:ci’tiona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - — - —{--Name- - - m———n e e

HULCE, 4.T.

8473 BAY COLONY DR, #1701 Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34108

City FL Zip Code

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

the ohligalions of registered agent. ,
SIGNATURE . / hal

Gignalurs, typed or printad namefol - stered agent and ttie 1 applicabla. INCTE: Ragisiarea Agent signature requited when rainstating) DATE
FILE NOWIL FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE [ Change [ Addition
NAME HULCE, J.T. i NAME
STREET ADDRESS | 8473 BAY COLONY DR, #1701 STREET ADCRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST-21P
TITLE D ] Delete TILE 3 Ghange [T Addition
NANE HULCE, CAROL J NAME
STREET ADGRESS | 8473 BAY COLONY DR, #1701 STREET ADDRESS
CITY-S7-Z0P NAPLES, FL 34108 _ - CITY-ST-21P
nE D . Oopetate. . _Rwme ____ | ___ - [1.Changa [ Agdition
NAME HULCE, HILLARY M NAME
STREET ADDRESS | 8473 BAY COLONY DR, #1701 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY- St 2P
TILE O Delete TILE ] Change [ Addition
NAME + NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY. ST ZIP
TITLE [ Detete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

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 true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repori as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

]

SIGNATURE: -/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oayima Phore #




