2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

1. E

DOCUMENT # P03000077569 .

ntity Name

BULK ENTERPRISES, INC,

Secretary of State

01-29-2004 90026 015 ***150.00

Principal Place of Business

18107 LAKEFRONT DRIVE
LUTZ FL 33549

Mailing Address

18107 LAKEFRONT DRIVE
LUTZ FL 33548

viUul3gh

2. P

rincipal Place of Business Mailing Address

F

[l

e

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOCRE CR2E034 (11/03)
City & Staie City & State 4. FEI Number ‘Applied For
Not Applicable
Zp Country Zp X Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . _ . Name -
NOGGLE NOEL .
18107 LAKEFRONT DRIVE Street Address (PD Box Number is Not Acceptable)
LUTZ FL 33548
City , Zip Coce

FL

. Jl D [1 )O’?’r’//’d«

8, The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgav?ns of regstmed agent.

SIGNATURE k\V‘J fiS. QTL&"! e

(/'Le)chl

Sl n%}é Yok at}:nnted name ol reg\sletei ag{n{a‘% title if appicable. l'u

"(NOTE Registered Agenl signature leq.med when reinstating)

7 DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O oeete TITLE [ Change [ Addition
NAME RA ND, NAME ' '
STREET ADDRESS | 9260 D OWER DRIVE /M ? Z_ & W ;:s'l)i%»\nnﬁfss'fz}—s Sl ,5}1_':? D
GITY-ST-2IP T, A FL 33 CiTy-8T-21P
TLE D O Deiste TITLE Ce O (] Change [ Addition
NAME NOGGLE, NOEL NAME 2 L DA (, /-li
STREET ADDRESS {18107 LAKEFRONT DRIVE STREET ADDRESS [$1C7 A4 £ = -.(/-L— v DR
ory-sT-z | LUTZ FL 33549 CITY-ST-21P Lt Z Flh 3354
S oTme - [ Delete TITLE [J Change [ Addition
SNAME o m|e e T- - - cme e RNAME - e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
THLE 7 Dejete TLE [ change [ Addition
NAME § nave
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TE O Deletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby cerify thai the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemanial repor is frue and accurate and that my signature shall have the sameg legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attaci[]_ment with an address, with all other like empowered.

aylirme Phone #




