2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

DOCUMENT # P04000040326 Secretary of State
. Entity Name

02-18-2005 90062 001 ***150.00
CULLEN INDUSTRIES, INC.
Principal Place of Business Mailing Address
655 SNUG ISLE 655 SNUG ISLE R
CLEARWATER FL 33767 CLEARWATER FL 33767
GSS Smua a8 TUIBOXK_BES

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Appiied For
f\ -, FC C —R, FC 3‘/'/ ¢YE 732 Not Applicable
.32}2 7¢ ,} Country %p_B? 5 7 Country 5. Certificate of Status Desired O gi'gi;f;‘b"al

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
F - Name - - - . -
géJSLiéENhlijGDlpé\ll_lED R Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER FL 33767

A City ) FL | Zip Code

8. The above nam&d entity s
the obligations gf regi

/ 23S

Slgna!}re_ ypad L printed narme of regrstered aga‘n‘l‘and ulfa if apphceble {NOTE. Registerad Agent signature required when reinslating} DATE

s 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

SIGNATURE

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

11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIILE D [ Delete TITLE [ ¢change [ Addition

NAME CULLEN, DAVID R NAME

STREET ADDRESS (655 SNUG ISLE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 eIry-st-2p

TITLE 7 Delete TITLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O] Detete TITLE [J Change [ Addition
_NJTME T - ’ - T NAME T T ’ B - T = ) T T R

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ palete TTE [3 Change {3 Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-7IP CITY-S1-2P

THILE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP cIY-sT-7IP

e [0 Detete WILE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the information
indicated on this report gr supplemenial 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 corperation or the Xeceiver of ristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachigent with afila with all other like empowered.

SIGNATURE: __/ 9-13-0S 935 (4-2598

SIPMATETE RND TYPED OR PRINTED N AME OF SIGMING OFFICER OR DIRECTOR Cala ¥ Daytms Phone ¥




