FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT S ¢ fStat
DOCUMENT # P95000060508 ecretary o ate
03-10-2004 90030 036 ***150.00

1. Entity Name
TRULLINGER ASSOCIATES, INC.

£rincipa! Place of Business Mailing Address
6115 TEFHAVENY 6115 HOTH-AVE-NM-— , o
NAPLES, FL 34119 NAPLES, FL 34119 94027465
S S AR RS 06 L L e
6 /i €0 phes Lavel 4((< English 0 ks Lane
Sue, fpt.#, b€ Suite. ApL. #eh 02252004  Chg-P CR2E034 (10/03)
ity & Stat 4, FEI Number Applied For
/\ﬁp?ﬁs o 7&; = 13-3845894 Noi Appficaie
Zip® Counify Zip Counir o . $8.75 Additional
Sffl'j bsd’ 3 L{/{f d.s.d. 5. Cerlificate of Status Desired O Foe Required
= siro: - —B.-Name.and A of C  Registered Ageni 7 Nama and A of New Reglistered Agent
T Namgm Eeaam e o oo .
TRULLINGER, JAMES W Ry LN & éea- TARER e

0.
NAPLES,F 6118 CWE LI T A | ana
™ Negls FL |57,/ g

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regis“tered agent, or both, in the Staie of Florida. |am familiar with, ang a(f:epl

e T e s Toullinger res . 2 sy

SQ'M e, typed of prmted nama of registered ageat and tile d applcamev {NOTE: Regrsterad Agent signatung requwed when renstatmg) DATE
=3 1
‘\.'FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, ] Added to Fees
10. QFFICERS AND DAIRECTORS 11. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Detete miE Q)ﬁ& T B/hange 1 Agdition
NAME TRULLINGER, JAMES W NAME U [
STREET ADDRESS | 6115 1OTF--AevEENw-— STREET ADDRESS ;\; <3 13 ()‘,JCS C
CITY-ST-21P NAPLES, FL 34112 CITY-ST-7P
-39
TILE ] pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
TiE 1 Delete WTILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
- CITY-ST-2P B B PO | LN A0~ £ I N . —— e r— ——— = e Lo
TIE ] peiete TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-51-2P
TITLE [ celete TILE [ crange [ Adsition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-5T1-2R
THLE O Delete WTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIY-SI-4p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statltes. | further cenify that the information
indicated on this report or supplemental report is tcue and accwate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other IWNGred s

SIGNATURE:

SIGNATURE ANTF TYFED OR PRINTED SIGNING CFACER OR RECTOR

Wiees U TToulln 239 -L9/-a345~

-



