.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030000971 12

1. Entity Name

GARY B. TULLIS, P.A.

.

Principal Place of Business

8825 PERIMETER PARK BLVD.
SUITE 102
dgCKSONVlLLE FL 32216

Mailing Address

8825 PERIMETER PARK BLVD.

SUITE 102

JgCKSONViLLE FL 32216
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 30026 012 ***150.00

54034183

I

|

Ll

It

il

FL

MOORE CR2E034 (11/03)
Ciy & Staie City & State 4. FEi Number Applied For
@ 278 L5 77 Not Applicable
Zip Gountry e Couniry 5. Certificate of Status Desired 0 gese-gesqﬁ?:r;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e . Name N ——

-Brlajé_ls-lg'Eg":ﬁREY;rEBR PARK BLVD Street Address (P.O. Box Numbser is Not Acceptable)

SUITE 102

JACKSONVILLE FL 32216

City Zip Code

the okiigations of registered agent.

SIGNATURE

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

Signatute. typeqa or prinied name of regisiered agont ano e | applicaota.

{NOTE: Reqistaren Agent signature required whin renstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

OFFGCEHS AND DIF-:ECTORS

, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS {N 11

TITLE P/D [ Cetete THLE . [Tichangs [ Addition

NAME TULLIS, GARY B NAME

STREET ADDRESS | 8825 PERIMETER PARK BLVD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP

TE 7 belete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TE o Dloeee TmE_ e - o _[DChange . [ Adiion |,
CMRE T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE [ pelste TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -§7-2IP & CITY-ST-ZIP

TLE 3 pelete TILE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE 3 oelete TITLE T3 Crange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-21F CITY-ST- 2P

12, | hereby ceriify that the information suppfi
indicated on this report or supplemanial r
of the corporation or the receiver or truste
changed, or on an attachment with an add

"SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor

powerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Syithall other like empowered.

&Y /7 - 0/ Ipit H YRADED

SIGNATURE AND T\’Pﬁvﬂl‘lﬁb NAME OF

OFFICER OR

Daynme Phoho

g A




