FILED

May 02, 2005 8:00 am
2005 FOR PROFIT GORPORATION Secretary of State

05-02-2005 90559 050 ***150.00
DOCUMENT # PS6000030931
1. Entity Name
BULLS ENTERPRISES, INC.
TEUF AT AP W

Principat Place of Business Mailing Address
97 HIGHWAY 17 SOUTH . PO BOX 568
YULEE, FL 32097  US YULEE, FL 32041-568 US
P Ve MG

Suke, Apt. #. 8ic. Suite, Apt.#. etc. 03162005  Chg-P CReE034 (10/03)

City & State City & State 4. FEI Number Applied For |

: 59-3379306 Mot Applicable

I Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULLS, EDWARD GARY
1650 CLINCH DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL l 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 familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE

Sipnaure, Typed or prnma narme of regittared agen and tite ¥ appicable. (NOTE: Ragt AQan B! required when DATE
: -
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC sy (7 Delete TME [JChange [ Addition
NME | BULLS, E GARY NAME
STREET ADDAESS | 1850 CLINCH DR STREET ADDRESS
| CTY-ST-2P FERNANDINA BCH, FL CITY-s1-2IP
TLE TS O Delete TITLE [ Change [T Addition
NAME BULLS, L TAMMY NAME
STREET ADDRESS | 1650 CLINCH DR STREET ADDRESS
CiTY-57-2IP FERNANDINA BCH, FL CITY-ST-2IP
TmeE [ Delete TME [ thange [ Addition
HAME NAME
STHEET ADDRESS STREET ADURESS
CITY-§T-7F CoTY-$1-2P
TmE T Delete TME [Jchenge [ Acdfition
NAME 4 HAME
STREET AIDRESS | . : STREET ADDRESS
CTY-ST-ZF - § ciy-sT-zp
me : O Detete TMLE O change [ Addition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CY-51-2P CIY-ST-ZIP
TMmEe O pelete TMLE . OJcChange (3 Addiion
NAME i NAME “
STREET ADORESS STREET ADDRESS
CITY-ST-2iF : ' CITY-S7-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant with an address, with all gther like empowared.
A wls  3Wehs  Atyaas S¥o0

SIGNATURE: '
. SIGNATURE AND TYPED OR PA] D NAME OF SIGNING GFFICER OR DIRECTOR /} Cate Caytime Phone #




