Bz
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2004 08:00 AM

DOCUMENT # P94000057612 Secretary of State
1. Entity Name
J. WARREN BULLARD, P.A.
Principal Place of Business Mailing Addrass
18 NW THIRD AVE 18 NW THIRD AVE
QCALA, FL 34475 US _OCALA FL 34475 US
T T O A A
Suite. Apt #. elc. Suita, Aot #, et 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphed For
59-3260054 Mot Applicable
Ze Country Zp Countey 5. Cerificate of Status Desited [ fi-;g‘ﬁfed;“"”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BULLARD, JwW
18 NW THIRD AVE Street Address (P.Q. Box Number is Not Acceptable)
QCALA, FL 34475
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regsterad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE
Signawre. lyped or printed name of registered agen and Iitle Il appficable (NOTE. Registered Agent sigrature required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TE [ Change [ Addition
NAME BULLARD, J W NANE
' ) B
STREET ADORESS | 631 8.E, 40TH AVENUE STREET ADDRESS 4 ,gg[}lz:‘mmh f%z 1. 1a o
CIFY-ST-7P OCALA, FL 34471 £ITY-ST-2IP An P SR N :l%_- UD.LE;_.L] Jnj 151..'- QU
TITLE O palete TITLE [ Chenge [ Additien
NAME MAME
STREET ADDRESS STREET AUORESS
CITY-S1-2IP CITY-ST-ZIP
TiLE 3 Dekete TiTLE O Change ] Acdifion
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-s1-71P Ciry-51-2P
TITLE O deete TITLE O change 7 Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrryY-ST-2IP
TMTLE 1 Detele TTiE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY -51- 2P Cy-ST-2IP
TINE [ delete TIME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2IP

12. | hercby gertify that the informatjon supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelvar or trustos crmpowered to execule this report as roquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

‘ PR sl s
SIGNATUR

H PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phone #

Director ‘//u./w (352) 732-5900
T Ionveesd Adg/riendd




