2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGCUMENT # P96000054645

1. Entity Name -
HULLEY CORPORATION

Principal Placeiéf Business :
2100 BARKELEY LN
APT 19

lFJ<SDRT MYERS FL 33907

Mailing Address
2100 BARKELEY LN
APT 19

Egm' MYERS FL 33907

2. Principal Place of Business __

3. Mailing Address

FILED
" Mar 21, 2005 08:00 AM
Secretary of State

|

I

JHUIING

Suite, Apt #, elc. Bulte, Apt. #, efc. 15t MOORE CR2E034 (.1 0104}
City & State — City & State 4. FEI Number [ TApplied For
65-0678835 f Not Applicable
Zip : Country Zin Country B. Certificate of Status Dasired | $8.75 A,ddm“"aj
Fee Required
6. Nams and Address of Current Reglistered Agent T. Name and Address of New Registerad Agent
T e " | Name ’ )

HULLEY, EWA
2100 BARKELEY LN APT 19
FORT MYERS FL 33907

Sueet Address (P C Box Number is Not Accaptabla)

City

FL Zip Cede

8. The above named entity submiits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Segnatura, typsd o printag nama of registerad agent and life f applitable

[MOTE Registerad Agem signatule radursd whan reirstating)

FILE NOWI! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

iake Check Payabie to Florida Department of State

= ATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [0 AddedioFees

10, CFFICERS AND DIRECTORG 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UILE PD ] Delete nne ClChange [T Addition
NAME HULLEY, EWA NAKF UGGUE:GE?IE?S

<IRFEY AODRESS | 2100 BARKELEY LN #19 SIRFFT ADDALSS 03721 /080033023 158,10

CITY. $1-21P FORT MYERS FL 33907 CITY-§1-21P

Bk ) ] Datete TiLE (J Ghangs [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CTY. 5T-2ip Y510

g S ] Delete e [Jchange (3 Acdilion
NAME HAME

SIRLEY ADDBISS SIREET AQDAESS

CITY.-S1. 2P CIy-s1.72F

e - o ] Detste Tne OJChange (] Addfion
HAME NAMF

STRLET ADDRESS SIRLET ADRESS

rY-s1-21P LY - SE- 1P

i o 3 Defete ane [ Change [ Addition
NAME NAME

GTRATT ADDRESS STREEY ADDRESS

ClY-ST-21F CITY-ST-{IP

i T T [T Delete Wk [ Shange’ [0 Adeition
NARME NAME

SIREET ADORISS SIRELT ADDALSS

CITY-ST-ZIR CINY-ST1- 2IF

12. [ hereby certify that the information supplad with this filing does not quality for the exemption statsd in Section 119.07()0i). Florida Starutes. | further carify that the infarmation
indicated on this report 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 ¢r director
af the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowared

SIGNATURE:

O3 1795

SIGNATURE AND TYFED OR WINT?D NAME OF SIGNING CFFICER OR DIRECTOR

A Date

Daytrme Phopa #



