2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P96000030931

1. Entity Name
BULLS ENTERPRISES, INC.

04-19-2004 90282 029 ***150.00

Mailing Address

PO BOX 568
YULEE, FL. 32041568 US

Principal Place of Business

97 HIGHWAY 17 SOUTH
YULEE, FL 32097 US

94054672

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite;, Apt. #, etc.. :
~ Suite, Ap ‘ Suite, Apt #ete. 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3379306 Not Applicable
= " - N
P Country Zp Country 5. Cerlificate of Status Desired ] sa 75 Aqditional
" ..-_Fee Required
6. Name and Address of Current Reglstered Agent 7. Name nnd Acidress of New Registered Agent
Name

BULLS, EDWARD GARY
1650 CLINCH DRIVE
FERNANDINA BEACH, FL 32034

Street Address (F.O. Box Number is Not Acceptable)

City - i

FL i Zip Code |

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida. tam famlllar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed o printed name of registered agert and litle if appiicable.

(NOTE: Aegistered Agent signature requicad when reinstating)

DATE

: FILE NOW’!!i FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PC 7 Delete mE 1 Change  [J Addition
NAME BULLS, E GARY NAME .
STREETADDRESS | 1650 CLINCH DR STREET ADDRESS

CITY-ST-2IP FERNANDINA BCH, FL CIY-57-2IP

TITLE " E\De&ete TITLE [OJcCrange [ Adeition
NAME BULLS, GAYLEM NAME

STREET ADDRESS | 211 MURRAY AVENUE STREET ADDRESS

eT-sT-2P | KENTFIELD, CA 94004 CITY-5T-2P

TLE TS [ Delete THLE [ Change ] Acdition

-|-nwE - | BULLS, L TAMMY ° - T el T P - A

STREETADDRESS | 1650 CLINCH DR STREET ADDRESS

CITY-ST-21P FERNANDINA BCH, FL oIY-$7-2ZP

me O Delete mE [l Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P = CIYY-ST-2F

TmEe [ oelete TME {1 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P . g CITY-5T-2IP

TTLE - [ oetete - TE - - : [ change  [] Addition
 NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appsars in Biock 10 or Slock 11 if

changed, or on an attach

SIGNATURE f

nt ﬂh an address, WIth all oth?r llke empowerad Twn MM BL,\ ‘ lS b\‘ ‘w

M- A6 -85

SIGNATURE AND TYPED OR I?NT;D NAME OF SIGNING OFFICER OR IXRECTOR

T Date Daylimea Phone #




