FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am -

ANNUAL REPORT Secretary of State
DOCUMENT # P02000112530 - 02-19-2004 90024 031 ***150.00

1. Entity Name

PULSAR, INC.

Principal Placa of Business Mailing Address

70 6TH AVE. ' P.0.BOX 799 r
SHALIMAR, FL 32579 SHALIMAR, FL 32579 940 179 .)5

AR A Ol

01152004 Neo Chg-P CR2E(024 (10/03)

' DO NOT WRITE IN THIS SPACE e

55-0802838 Not Applicable

4 ’ ’ 5. Certificate of Status Desired O $8.75 Adaitional
! e i Fee Required

8. Name and Address of Curront Registered Agent. . AV

P . - iy .- ?Q; . JFVRNNY

e o DO NOT WRITE
SHALIMAR, FL 32579 | | lN THIS SA " E _. |

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

SIGNATURE —

- - Sign.;lura, w;:e‘:d or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) i FI;_'E NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
’ ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
if
10. . QFFICERS AND DIRECTORS [ ] o
TITLE @’5 .| D ‘ R . : , ' . ;
NAME HARRISON, JOHN } .
STREET ADDRESS | 70 6TH AVE. i . :
crv-sT-2P | SHALIMAR, FL 32579 : | 18 - : s,
TLE )
NAME HARRISON, ROBERT

STREET ADDRESS | 70 6TH AVE.
CITY-ST-2IP SHALIMAR, FL 32579

TILE D . . . )
J-name - .. o [.HARRISON, BRIAN. - . . e e e b L P

706THAVE. - . e . Al a2 :
st | SHALMAR, FL 32579 , DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY=ST-29°

WE_
NAME T LT
STREET ADDRESS |
OTY-$T-TP = [ e

12..1' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affeq( as if made under oath; thal | am an officer or director
of the corporation or the receiver g die this report as required by Chapter 607, Florida Statulss; 7 my name appears in Block 10 or Block 11 if

i jempowered. ;

changed, or on an attachment it
Vi S 2689177

>

SIGNATU R E: usuna OFFICER OR IXRECTOR / / Date Daytime Phone #

-



