2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ?020070102438 )

1. Entity Name - ¢

FILED
Mar 23, 2005 08:00 AM
Secretary of State

CULLEN ASSOCIATES, INC.
Principal Place of Business Mailing Acidress
15810 ACORN CIRCLE 15810 ACORN CIRCLE
TAVABRES FL 32778 TAVARES FL 32778

Suits, Apt # ate. - Sulle, Adt £, ete. 1st MOORE CR2E034 (10/04)

City & State — | Cwkswwe N a. FEINumber Rpplied For

e o 36-4809968 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A,ddm"“a'
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULLEN, ELEANOR 5
15810 ACORN CIRCLE
TAVARES FL 32778

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The abave named entity submiis this statement f&)r the purmpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and ;accept

the obligatians of registered agent.

SIGNATURE - c . z

Sgnalurs, lpad of phintdd nama of roglstecad agent gad tile T apphicakle

(NOTE Regisiered Agent sighatule isquirad whan renstating)

OATE

FILE NOW!!! FEE 18 $156,00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

e -] e > = . o
1a, — OFFICERS AND DIRECTORS | KK “ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [] pelete TLE [JJChange [T Addition
NAME CULLEN, ELEANOR S NAME
STRELT ADDRESS | 15810 ACORN CIRCLE STREET ACDRESS
ciiv-st-z¢ | TAVARES FL 32778 ‘ _§ covestoze
ML [T Delete THLE TIchange [T Addition
HAME NAMF HOO027=5351
SYREET ADDAESS SIREET ADDRESS 3/ 29/05-B00°5-017 1S0.00
CITY-ST-21p R stae
1ILE [ Celele TILE [ change [ Addition
NAME NANE
STRFET ADDRESS. SIREET ADDRESS
Cy-51-2IP Y- §7. 7P
flTLE [ Delate (1% [J Change  [] Addition
NAME NAME
STREET ADGRESS STREST ADDRESS
CIry-5T-2Pp CITY-$1- 1P
TILE ' [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CitY-S1-7IP CHY-51- 2F )
THLE [ petste il CIchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hareby certi{z that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7, Florida Statutas. | further certify that the infermation
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated cn

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

SIGNATURE: T2,

SIGNATURE AND TYPED OR

Mtéfums OF SIGNING OFFICER DR RIRECTOR

Daytene Phone

Data




