2004_EOR PROFIT CORPORATION
- __ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000080925 May 03, 2004 08:00 AM
1. Entity Narme - Secretary of State
MIRIAM B. HULL & ASSCOCIATES, INC.
Principal Place of Business o Maiti’n_g Address
225 SOUTH SWOOPE AVENUE 225 SOUTH SWOOPE AVENUE
SUITE 210 SUITE 210
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Piace of Business a T 3 MéilmgrAddress . B "”7 ”ll” I’I“ Ilmll"“ “, l l m[”ll ml“m““m
Suite, Apt. ¥, etc. - Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Gity & State — " 4. FOI Namber “TAppied For
) ) 5§9-2904582 Mot Applicat.
Zip Country Zp Country 5. Certificase of Stalus Desired [ fi-;’fmﬁfé’;‘m”a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
ggsl_lgohﬂ}-?ll_"&g\n?oopE AVENUE Strest Addrass (P.O Box Number_x!;_N_ol Acceptable)
SUITE 210 :
MAITLAND FL 32751 B
City FL l Zip Code

B8, The above named entity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Flonda, § am familiar with, and accept
the abligations of registered agent.

SIGNATURE 2 : . - =
Signafurg typed or prinled name of regrstered agont and tile f apphicable (NOTE Ragislared Agent signature requred whan ramstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
N . . 9. Election Campaign Financin R

After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. 0 (i} fdsdgi%hlgzif ¢
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES 1O OFFICERS AND DIREGTCRS IN 11
ME PSTD [ elete L [ Change  [J Adcition
NAME HULL, MIRIAM B NAME 000001 55507
STREET ADDRESS | 225 SOUTH SWOOPE AVENUE, SUITE 210 STREET ADDRESS 55 ;gs fﬁ%—i}ﬂﬁgﬂ—-ﬂ 3-3 159 ﬁﬁ
omv-5T-2P  |MAITLAND FL 32751 Ciry-si-2p — ) .
TITE D [ pelete HTLE [ Change [ Addition
NAME HULL, ANDREW J NAME
STREETADDRESS 225 § SWOOF AVENUE, SUITE 210 STRFET ADDRESS
CiTY-51-2F MAITLAND FL 32751 CITy-ST- 2P )
E D O Detere L [Jchange [ Addition
NAME HULL, REBECCA NAME
STREET ADDRESS | 225 § SWOOP AVENUE, SUITE 210 STREET AGDRESS
CATY-ST-7IP MAITLAND FL 32751 ) ) ' j CHY-ST-ZIP B
TIME [T Gelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P - CITY 572 o N
TILE 7 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CifY-ST- Zie
TILE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0], Florida Statutes. i further certify that the information
indicated an this report or supplemeniphreport is true and accurale and that my signature shafl have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the rece ver or pdgtee empowergoHg execute this report as required by Chapter 607, Florida Statutes, and thai my name agpears in Biock 10 or Block 11 if

(2

changed, or on an attach W] address, wi ar ke g

SIGNATURE: ‘ /ﬁ ﬁ? £y L] ‘9’//57///9” - 438 -06

7 SIGNATOREAND TYPED DR PRNTERKAME OF SIGNING SFFICER OR DIRECTOR Date Daytme Pronn #




