2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000079389 "Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State™
BULLS CHIPS, INC.
Principal Place of Business Mailing Address R
9165 HASTINGS PALATKA ROAD 9165 HASTINGS PALATKA RCAD N
HASTINGS FL 32145 HASTINGS FL 32145
us us
Suite, Apt #, elc. ] Suite, Apl, #, etc, MOORE CR2E034 (1 1’103
City & State City & State 4, FEI Number Appiiéd For
- 58-3348045 Not Applicable
Ze Country Zp Gountry 5. Cerlificate of Status Desied [ g:;gg} Additionay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%gkﬁé’é%’yrgEgT Street Address (P.0O. Box Number s Not Acceptable)
SAINT AUGUSTINE FL 32084
City FL l Zp 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 Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Sgnature typed of prnted name of ragistered agonl and tilia f apphcabie. {NGTE Regislered Agenl signatare requiced when reinstalng) TATE
FILE NOW!!! FEE IS $15000 . .
- 3 Fi 1
Attor ay 1, 2004 Foe willbo 35000 T ST e oy $5.00 arse
Make Check Payable to Florida Departrnent of Stale
10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TMLE PD 5 Delete TiILE [l Change [ Addition
NAME LEE, THOMAS R NAME
STREETADDRESS | 9165 HASTINGS PALATKA ROAD STREFT ADDRESS
CITY -ST-2P HASTINGS FL 32145 CITY-ST- 2P
ddliia i
TMLE 1 pelete Lt LU LS qgﬁn [J Acdition
NAME NAME 02/04./034~80049-021 o
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
THLE [ oelete ILE [ClChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TiTLE [ pelete THLE [J Change [ Additicn
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIME 1 Detete TLE [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12. | kereby certify that the information supplied with this filing does not qualdy fcr the exemptlion stated in Section 119.67(3X¥(i]. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tree 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 corporatian or the recerver g trustee empawered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on &n attachm an address, wiil) ali cthey like empowered.

SIGNATURE:

//é,éﬁéy Gosbzr 27! S

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR " Davtime Fhare #




