2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P03000148061 Secretary of State
1. Entity Name
_ o ofe ofe >fe
CHARLES S. CULLOP, INC. 02-07-2005 90073 041 150.00
Principal Place of Business Mailing Address
P.O. BOX 295 P.Q. BOX 295 - v = - -
COCOA FL 32923 COCOA FL 32923
i s S R
N
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
5-5—0 gq{ g—é C( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gfqa:‘:;m"a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— ‘ggﬁ%a%L%Féﬁlﬂkgig— . o N Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32927 I = —
City FL Zip Code

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

SIGNATURE

Sgnatua, yped o prinied name o regrsiorad agent and bitle d apphcatle {NOTE Ragrsiered Agent signature requred when reirstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .[J]  Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deleta N Bt [Jchange [ Addition
NAME CULLOP, CHARLES S NAME

STREET ADDRESS § 5650 HOLDEN ROAD STREET ADDRESS

CITY-SI-21P COCOA FL 32927 CHY-ST-ZiP

TTLE [ petate TILE [JIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-37- 7P

e 7 Deteta I e C]change L1 Addition
HAME . _ NAME

SIREET ADDRESS STREET ADORESS - - " T -
CITY-ST-2P CY-S1-

Tne [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [ Deiete WILE ' [JChange [ Addition
NAME RAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-1IP . CITY-ST- 7P

TITLE O oelete TTLE [Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP lﬂ‘rsrzw

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an afidrass, with all gthepjike empowered.

SIGNATURE: < - /~3/-057 32):£63F280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Date Daytime Phona #




