2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P04000060299.. .

1. Entity Name
SHIRLEE CULPEPPER, P.A.

Secretary of State

02-18-2005 90061 025 ***150.00

Mailing Address

~TT8S KINSWGOOD ROAD

A et

Frincipal Place of Business

1O KINEWEOBEREAD
BOXMIGN-BEACH 33137

T

2. Principal Place of Businefs’ 3. Mailing Address

1

(G MIA

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE ~ CH2E034 (10/04)

City & Slate City & State 4. FE| Num —Z g Appiied For
J—’O"" gﬁg‘l - l+ Not Applicable
Zip Country ap Gountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PER, SHIRLEE S & ﬂ’\d ﬁi :
%’Q%SW%UIWD" 46_ 5 5_' N "Ji SLr(e‘ét Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 3325% WH S
l@dﬂ F"(’ 3% City Zip Code
M, FL
8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

Sl

SIGNATURE

Fl

refistered agent, or both, in the State of Florida. | am familiar with, and accept

\R)

Signature, typed or printed name of registarad agent and title if applicable, 2 'egisleta

d Agent signature raquited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

m tate

QOFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N #1
TIHLE P [ Delete TLE Py [] Change [ Addition
NAME CULPEPPER, SHIRLEE @WLE5 N : g’ (229 &/""“JP A
STREET ADDRESS | 1648 RINSWOOD-ROAD—— SR A
G SiaP | BONMFONBEACH 99437 s 3|3 273
L O nemU e Ol change  {J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1- 217 GIY-S1-2P
TITLE 1 petete TITLE [ change [ Addition
NAME™ - s - NAME . - T
STREET ADDRESS STREET ADDRESS
CHIY-ST-21P CITY-§1- 2P
L 03 Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- ST-2P CITY-S1-2F
TILE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CIY-SI-2tP CIry-s1-21P
TIHLE O oefete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signa
of the corporation or the receiver or trustee empowered 1o execute this report as requ
changed, or on an attachmenj with an address, with all other like empowerad.

SIGNATURE:

ture shall have the same legal effect as if made undar oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s Sl 5/a-4942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFVER OSWIRQ

Darta Davtme Phona #




