)

ng?

e , FILED
Mar 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P95000055599 03-01-2004 90031 028 ***150.00

1. Entity Name
BULLUCK MORTGAGE & INVESTMENT GROUP, INC.

43

Principal Place of Business Mailing Address

11076 N. DALE MABRY P.0. BOX 274043 54013223

SUITE 202 TAMPA, FL 33688
TAMPA, FL 33618 US

e S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-332132% Not Applicable
Zip Country Zip ' Country - . $8.75 additional
5. Certificate of Stalus Desired O Feo Required
=SS ST st g S Name and Address:of Current Regisiered Ageiit ==— R ==7.-Namn and:-Address of New Reglstered Agent ...
Nama .
RUTHERFORD, THOMAS S - .
11016 N DALE - MABRY SUITE 201 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33624 - ———
City FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

K}

SIGNATURE i L :
Signamre_ typed or printed name of registered agent and fitks if apvligﬂ(me. ' (NOTE: Regislered Agenl signalure requleq :vhen reinstating) , DATE

- - T e e e R ’ . i s T o . N

ML, o - . . . B R .
, 'FILE'NOWIII FEE IS $150.00 - Flecion Campaign Hnandnd . $5.00 May Be R
- - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution®e 4 ! Added o Fees

e " Ta .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TME - D ce « [OoDelete THLE [ Change  [] Addifion
NAME BULLUCK, ROBERT A NAME
STREETADDRESS | 11016 N DALE MABRY SUITE 2G4 STREET ADDRESS SUITE 202 ,
CITY-ST-20 TAMPA, FL 33624 CITY-S1-2IP )
TITLE vP L1 Detete TME X Change [ Adsition
NAME GLIHA, DAYNA M NAME SANTANA, DAYNA M.
STREET ADDARESS | 11016 DALE MABRY HWY # 202 STREET ADDRESS
crv-srap | TAMPA, FL 33618 eimy-S1-ar _{NAME CHANGE MARRIAGE)
TLE . ] 1 Delete e - Ol change [ Addition
NAME NAME
STREET ADDRESS |~ ¢ ’ s - = B STREETADDRESS-) . — o o o - .
CITY-ST-21P CITY-ST-21P )
TITLE 71 Delete TITLE ) [ Change [ Addition
HAME |- -- - —— - mm e BHAME - — o e e o e
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TLE R : e - R - O Dekete TITLE ' O Crenge (7 Acdition
e - - - f e s . T
STREET ADDRESS - - . STREET ADDRESS 0T . N Saeotan
CITY-ST-2P o7 m RSy -sT-2P7 2 - . :

"12.” | hereby certily that the informati 1is filing dpés not qualify for the exemption stated in Saction 119. Q7(3)(i}, Florida Statutes. | further certify that the information g
indicated on this report or suppfemenial report is frue angedCcurate and that my signature.shall have the same legal eifect as it made under cath; that | am an officer or director -
~af the corporation of the rec 0 execute this report as raquired by Chapter 607, Florlda Stalules and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrgsg with er like empowered. = -
SIGNATURE: 1/5’/ 23 (_ 215} qab‘( ;;‘H 0

SIGNATURE AND' WFED OR PRINTED NAME OF SIGNING OFFICER OR

l

.
L



