2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 17,2004 8:00 am

DOCUMENT # P03000126301 Secretary of State
BULLS WOOD SHOP, INC. 02-17-2004 90009 004 ***150.00
Principal Place of Business Mailing Address
o e
i t

e — 00 0 O OO

Suite, Apt. #, elc. Suite, Apt. #, et 01092604 Chg-P CR2E034 (10/03)

City & State City & State 4.legdujbeb Lf OS SO | :zrizt:) :i:::,me

Zip Gountry 4 Couniry 5. Cerlificale of Slaius Desired O feae':fq L’;f:é"""a'

6. Namae and Address of Curent Registerad Agent 7. Name and Addregs of New Registered Agent

Name
PIERCE, ROXANNE
14181 HIGHWAY 87.NORTH e - Straqi_ﬁldldress {P.0, Box Number is Not Acceptabie) _
JAY, FL 32565

City FL | Zip Code

8. The ahove named enlity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature. typed or peatest name of regrsterad agent and it f applicabile. (NOTE: Registered AQENt SIONAIINE required when rensiaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Conttibation. O AddedtoFees ’ ot T e i
ek

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —- - -}
HTLE D T oelee TTLE [ Change ] Addition
NAME PIERCE, RUSTY D NAME
STREET ADDRESS | 14181 HIGHWAY 87 NORTH STREET ADDRESS .
CIY-ST-2P JAY, FL 32565 CITY-§T-2¢ — e e a e - .
TILE D O pelete TITLE O Change [ Addition
NAME PIERCE, ROXANNE NAME
STREET ADDRESS | 14181 HIGHWAY 87 NORTH STAEET ADDRESS
CiTY-ST- 29 JAY, FL 32565 oiyy-si-ap
TLE 3 pelee TLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-P | o e, R - _.J cy-sr-zp o L ) ) . )
TMLE [ oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4F : CITY-ST-2P
TME O oelete TILE ’ [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
civ:sr-gp * | CITY-ST-21P . . _— . .
TME . [ pelete TITLE {JChange [} Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS - - i
CY-57-2F - CiTY-ST- 2P . U R S

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Flofida Statutes | further certify that the information -
indicated on this report or suppiemenlat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed. or on an attachuner| with an address, with.a er like empowered. '

g o an e
SIGNATURE:

O;“/O(o lou 8S0-(75-0205

NG OFFRCER O INAECTOR Daynme Phone #




