FILED
2004 FOR PROFIT CORPORATION Feb 12’ 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000068356

1. Entity Name

BULK LINES, INC,

Principal Place of Business . Mailing Addresé S

12164 TAMIAMI TRAIL 12164 TAMIAMI TRAIL

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
01302004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Aomed
02-0625283 Not Applicable

5. Cerlificate of Status Desited [ fg-;’igf:gm“al

6. Name and Address of Current Registered Agent

To10s EaiAR TRAIL DO NOT WRITE
PUNTA GORDA, FL 33955 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - ‘
Sigrature, typed o prinled namae of ragistared agent and tle i applcable {NQTE Regsiercd Agoat signature requirad when reinstalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS [ ” —
e PTVS LENIea31
e TOUNG, JERRY T 4 13/04-80018-013 150,00

STREETADDRESS | 12164 TAMIAMI TRAIL
CITY - ST-ZIP PUNTA GORDA, FL 33955

IALE D

NAME YOUNG, JERRY T
STREETADDRESS | 12164 TAMIAMI TRAIL
CITY-ST-2IP PUNTA GORDA, FL 33955

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIvy - 87- 2P

()7

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREE] ADDRESS
CITY-§T7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or directer
of the corperatian or the regaies.or trustea empowered to exacute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atta @ an address, with all other ke empowered

—

SIGNATURE:

A ™y P Y
SIGNATURE AND TYPED OF PRINTH NAME OFSIGfNG GFFIGER OR DIRECTOR Date Daytins Phana £




