2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000123150 g%, |  Apr 19,2004 08:00 AM
Ragdipe® Secretary of State

1. Enlity Name i
BULLOCK CUSTOM CONSTRUCTION, INC. .

Principal Place of Business - . Mailing Address
4055 COOUINA DRIVE 4055 COQUINA DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

— R A AMELM

04142004  No Chg-P CR2E034 (10/03}

4. FEI Number Applied Far
82-0573574 . _ Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired 03 Foo Required .~ -

6. Name and Address of Cuwrent Registered Agent

WQLLACE, ROBERT
3805 UNIVERSITY BLVD. W
JACKSONVILLE BEACH, FL. 32217

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

SKaNATURE -
Signase, yped of printed name of reglatered agent and e If appfcable (NOTE. Hegistered Agent signature recuired when relnstating) CATE

FILE NOW!! FEE IS $150.00 $. Elecion Campalgn Financing $5.00 may e
After May 1, 2004 Fee will be $3350.00 Trust Fund Contribution. 1 Added o Fees .

10. OFFICERS AND DISECTORS |

WELE P

BULLOCK, ROBERT JR -
Sn:;.;; ADCRESS | 4055 COQUINA DRIVE WCoe11 7613

snv-sr-2p | JACKSONVILLE BEAGH, FL 32250 (4713/04-80026-019 150.00

TiLE

NAME

STHEET ADDRESS
Ohy-Sr-ap

TiLE

NAME

STREFT ADDRESS
CiTy-5T-2IP

TiILE

MAME

STREFT ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TTEE

NAME

SIREET ADDRESS
CmyY-§3-21P

12. | hereby costify that the infarmaki
madicated an this repo
of the carposation of tha o
changed. or on an al [ wlih

upplied with this filing does nat qﬁa[ify for the exémpﬁbr; sialed i Seclion 1;907§3)_{|) Florlda Statules. | fur_lh_er_cgrli-f); that the information
tal ref{otis true and accurale and that my signature shall have the same legal effect as i made under cath; that { am an officer or director
I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo et B-\5- 04 GoM-159-olss

Dayima Phone #

SIGNATURE:

-ﬂg‘mnﬁ AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

il ]




