2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # PG4000043031

1. Entity Name

BULBS UNLIMITED, INC.

(03-21-2005 90109 016 ***150.00

Principal Place of Business

3400 U.S, 1 SOUTH
ST. AUGUSTINE, FL 32086

Mailing Address

3400 11.5. 1 SOUTH
ST. AUGUSTINE, FL 32086

55010125

TR

2. Principal Place of Business 3. Mailing Address
Suils, Apt. #, gic. . Suite, Apl. ¥, eic 03142005 Cng-P CR2EC34 (1/03)
City & Siate City & Stale 4. FE! Number ) Appliad For
, Ao -0y Yo gt/ Not Applicatrie
zn Couriry ze Country 5. Certificate of Status Desired ll:l E:‘gi&f::bm
6-Nama and Address of Currenl Royg wtl-Agent =~ 7.~ Name and Ad of Naw Registared Apent :
Name
CLOW, PATRICIA - - - - - - = R el e L b
3400 U.S. 1 SOUTH Street Address (P.O. Box Number Is Net Acceptable)
ST. AUGUSTINE, FL 32086
City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its reglstered oifice or rogisterad agent, or both, in the State of Florida. | am familiar with, and accep

tha obligations of registered agent.

SIGNATURE

-

(NOTE: Reglonsd AQent Sigraiiry requined whsn rensiating}

W.mwvmmojnnmdmm#nlm DATE
: FILE NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. Added 1o Fees -
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE Frco det [ Deite T : Dthnge [ Addiice
AN Pavpicra Clows HANE
STRCET ADDRESS 20 ;- . L » STREET ADDRESS
o512 Dog o Croa b P 32127 a-sr-2¢ .
e v e ' [ Detats e DChange [ Adgition
NAME Rolear L. Clewd HAME
SRS | 20, FACE man Lrd STREET ADDRESS
cvs® | pPatm deast H 32137 a-st-20
HnE— v 2 ekt e Cchange [} Addiion:
NAME HAME
STREEF ADDAESS SIREET ABORESS
tmy-si-2p eify-s1-2p
e 3 petete e Bl Change [ Addilion
THANE T T B I S - - -
STREET ADDRESS STREET ADORESS
CITY-5T- 2P ey 51-2p
e 7 Delste TNE Clchange [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
LIfY-51-2P onY-5T-2P
nme O Detete TmE Oictange [ Atdition
NAME HAME
STREET ADDRESS STREET ADORESS
rY-sI- 19 Qry-s1-op

12. § herepy certily Ihal the information suppliad with this filing does not qualify for the axemplion &lated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
i and

indicaled on |

ol the corporalion or the receivar or Irusies e A >
changad. or on an atlachment with an addrass, wilh all ather like empowsred.

SIGNATURE: ﬁ&f_&d—/ G

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IREL

is report or supplemental repori is true

accurale and thal my eignatura shall hava the same tegal effect as it made under oath; that | arm an officer or director

red io executa this report as required by Chapler 807, Florida Siatutes; and that my name appeats in Block 10 of Block 11 1

Fatriein Clow

3/14/05'

o4 -7977~5372

Ol

Darytena Phorin




