2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000011262

1. Entity Name

LATULIP ASSOCIATES, INC.

01-29-2004 90025 044 ***150.00

Principal Piace of Business

4365 MARSH BEND
DELAND FL 32724

Mailing Address

436e-MARSH BEND
DELAND FL 32724

JRUVLIGI(

2. Principal Place of Business 3. Mailing Address

Il

L

Il

Jan 29, 2004 8:00 am
Secretary of State

[

P

LATULIP, JAMES D JR.
DELAND FL 32724

335 Sardy BIKT Tra i 325 sandy B {7 Tr
Suite, Apt. #, etc. i Suite, ApL. #, elc. ! MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Deland FL Deland FL 59-3223956 Not Applicabia
Zip Couniry Zip Country - . $8.75 Additional
3277 24 Volus] A 227 24 \/o lUfD]‘Q 5. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
D - s = - o B - = - - Name - - - - - - LT mme— 4= s - _—— e e

Street Address (P.O. Box Nurnber is Not Acceptable)

335

Sand v 2L L Trail

iy Meland

Zip Code

FL

2724

SIGNATURE

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 okligaticns of registered agent.

Signature. fyped or grinted nam ol registered agent and titla  appiicable.

{NOTE: Reqgistered Agent signalurs requirecd when reinstating)

OATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O] petete TME &d Change [ Addition

NAME LATULIP, JAMES D JR. NAME _? ¢ T

STREET ADDRESS | 4365 MARSH BEND sTecT acoress | B 36 Sanady Biu rad)

CITY-ST-2IP DELAND FL 32724 CITY-ST- 2P

TILE VST 1 pelete e 2 Change {3 Addition
MAME LATULIP, MARIE § NAME

STREET ADDRESS § 4365 MARSH BEND sreTapoRess | 325 Saundy Bt Trall

CITY-$T-2IP DELAND FL 32724 CITY-ST-2IP .

ME 3 celete TITLE [ changs [ Addition
CNAME__ -l ol e - SR Y U i e e e BN
STREET ADDRESS STREET ADDRESS

CITY-SE-2P CHY-ST-2IP

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET AnDRESS

CITY-ST-2I CITY-ST-IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TME O elet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D sses d. Yol

s:eniemns AND TYP5D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




