,2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P84000011262 Jan 27, 2005 08:00 AM
Secretary of State

1. Entity Name
LATULIP ASSOCIATES, INC.

Principal Place of Business . ) Mai!’lr{g Address

335 SANDY BLUFF TRAIL 335 SANDY BLUFF TRAIL
DELAND FL 32724 - ... _ - DELANDFL 32724
Suite, Apt. #, efe, T Suite, Apt #: 8. o 18t MOORE CR2E034 (10]‘04)
City & State Tt Cily & State - T | 4, FEINumber [ [Apphed Fer
59-3223556 T_-Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired | $8.75 aadiional
Fee Hequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent o
- —— - - em  ————— e
%gg %[;{RSYA %[ELSJF?: ‘::%.AIL Street Address {P.0. Box Mumer is Not Accepiable) R
DELAND FL 32724 = — -
City T FL J Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— y — : =
Sgnature, typed of prrted namu of ragistered agenr and bills f apphcable (NOTE Registerad Agent signarute ragured when minstating} OATE
" ' T -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 FE? Will Be $550.00 _ TrestFund Contribution. [ Added to Feas
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS . _Jit ADDITIONS/ CHANGES 7oy RTFIG ST AND DIRECTORS IN 11 _
N P  Delete e 01/27/05-80052-D18 el . T s
MEME LATULIR, JAMES D JR. NAKE
STREET ADDRESS | 338 SANDY BLUFF TRAIL STRFET ADDRESS
CHY-ST-2tP DELAND FL 32724 CIY-ST-2IP
L3 VST - O3 pelets THE - T T “Ochage  [lasms
NANE LATULIP, MARIE S NAME
STREET ADDRESS | 335 SANDY BLUFF TRAIL STRFFT ADORESS
CITY- 1. 1@ DELAND FL 32724 CHY-SP. 2P _ )
TITLE A ] Detete TE T [ Change [ i
NAME NAME
STRFEY ADGRESS STREET ADDRESS
bl A CilY-Si- 4P
D T o COloese [ i T [ Change [ Adeita
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CIy.SI-2p B _ CITY.ST-2IP _ ) i
e 2 Delete 1mnE [ Change [ it
HAME NAME
STREEY ADDRESS STREE] ADBRESS
iy S1-7p CiTY-SI. 21p
WILE o C T Clogee K i [l changs [ As:
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
GLHY-ST-AP CaTY-57- 0P

12. | hereby certify that the information: suppliad with this filing does not qualify for the exemption stated in Section 1 19.67{3)(7}, 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 fegal effect as if made under oath, that | am zn officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11°
changed, or an an attachment with an addrass, with all other like empowered,

] /‘ M - - '
SIGNATURE: _MM _ Jhy G5 376078
SIGNRTURE AND TYPED OR PRINTED NAME OF 5| G GFFICER OR DIRECTOR i Cate Davtrme Fhone ¥




