2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCL}MENT # P24000031133

1. Ently Name

J MILFRED HULL, P.A.

Mar 05, 2004 08:00 AM
Secretary of State

Principat Place of Business Mading Address

2 HERITAGE waY 2 HERITAGE 'WaY
STUART FL 34956 STUART FL 34955
Suite, Apl. ¥ ete. . Suite, Apt #. etc. MOORE CR2E034 (1103
City & Staie Ciy & State 4, FEI Mumber Apphed For
65-0493423 Not Applicable
Zp Country Zp Couniry 8, Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g?—ll:ELﬁ!%A%nE— Z‘R,EP{ Sreet Address (P.0. Box Number is Not Acceptable)
STUART FL 34896
Cary FL ! Zip Code

£ RLE Nowm;{r-: IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Florida Depariment of Siate

9. Elaction Campalgn Financing
Trust Fund Contribution,

$5-00 May Ba
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADOITIONS ] CHANGES TO OFFICERS AN DIBECTORS IN 11

FITE D £ Defete e _ [JChange £ Addition
HAME HULL, J. MILFRED Naee UOBOD07T513

STREET AQDAESS |2 HERITAGE WAY STREET ADDPESS U3/05/04-80046-002 155.00
GiTY¥-ST-2IP STUART FL 34986 OITY-$Y- 7P

HILE 73 Dosete HIE [J Change [ Addition
HAME HAME

STREET AGDRESS SIEET ADOAESS

Y -ST- 2P CIT¢-S1-ZiF

HTLE O pae ¥ILE 3 chenge [ Addition
HAME teAsaE

STREET ADDRESS STAECT ADORESS

CiT(-5F- 2P CTY-51-2F

T [ oetese THLE [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADORESS

GilY-SE- 2P Tify- SE- I

HILE 7 Detete THILE {3 Change [ agdition
HAME NANE

STREET ADDRESS SIREET ADORESS

CoTY-ST- 2P irv- - 2P

TILE T telese TILE 5 Change [ Addives
NAME HENIE

STREET ADORESS STREET ADGRESS

CITY-ST- 288 CIY-ST- 2P

12. 1 hareby certify that the information supplied with this filin 3
indicated on this repon or supplemental report is true an

does not qualify lor the exermption stated in Section 119.07{3X1), Fiorida Statules. { further certify that the information
accurate and that my signature shall Dave the same fegal effect as if made under oaih; that { am an officer or director

ot the corporation of the receiver of trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

changad, or an an atachment with an address, with ail other like ernpowerad,

SIGNATURE: 2

& él}"- O’é/ 72> -ppg. 3P

J‘?

SICRIRS OFFICER DY DIECTORA

Daviynd Prore 3




