FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000126327 04-12-2004 90264 014 ***150.00

1. Entity Name

LEN TULLER CONSTRUCTION, INC

Principal Place of Business - ) Mailing Address

75 WESTCHESTER LANE- - ‘ 75 WESTCHESTER LANE )

PALM COAST, FL 32764 PALM COAST, FL 32164 44026187

P R A AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

LE - odFO /2.5 Not Applicable
Zip Counmf | Zip ) ) Countr-y 5. Certficate of Status Desred (1] gesezgq lﬁs:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TULLER, LEN
75 WESTCHESTER LANE . Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32164

City FL l Zip Code

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 Florida. | am familiar with, and accept

the cbligations of regi ]
: W /O Ceone / o/
DATE

SIGNATURE

;'Signatu/ T!péd or printed nam‘uf registered a-;em and tle if applicabile. (NOTE: Registered Agent signalura reGuirea when reingtating)
S
’ FILE NOWII! FEEIS 5150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contripytion. [0 Added to Fees
_ﬂ-. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Delete TILE [ Change [ Addilion
NAME TULLER, LEN NAME
STREET ADDRESS | 75 WESTCHESTER LANE STREET ADDRESS )
CIry-sT1-2P PALM COAST, FL 32164 cirY-8T1-2IP
TIME O Delete TITLE {1 Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CYST-2P, - | s« v o — R GhiY-ST2R - - - T . : T
T 3 Delete WILE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE . [ Detete HILE O change [ Addition:
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [ change [T Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information:
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legat effect as If made under oath; that | am an cfficer or director
of the cerporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachgnent wilth an address, with all other like empowered.
= <) v . .
’ Date

S A . Tokl
SIGNATURE: :
IRE AND TYPE[] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




