2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P96000070531 Secretary of State
1. Bty Name 03-31-2004 90049 019 ***150.00
BILL TUCKER, INC.
Principal Place of Business Mailing Address
B35 VIRGINIA ST B35 VIRGINIA 8T
DUNEDIN FL 34598 DUNEDIN FL 34698
i s AR
Suile, Apl. 4, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3396814 Not Applicabla
Zp Cauntry zp Country §. Centificate of Status Desired O ?32 ;Eqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-:-33(2' gg%?l‘lJENggtL?H% RESEARCH INC. Street Address (P.C. Box Number is Not Acceptable)
BUNEDIN FL 34698
' City FL Zip Code

8. The above named eniity 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 accep:
the abligations of registered agent.

SIGNATURE
Signahwe, Typed of proted name of registered agenl and litke J applicabie {NOTE. Reg:stered Agent signature regured when renslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O  Added 1o Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O Delete F e [Jchange ] Addition
NAME TUCKER, WILLIAM E. NAME
STREET ADDRESS | B35 VIRGINIA ST STREET ADDRESS
CIY-51-2IP DUNEDIN FL CITY-S1-2IP
TiT:E O pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 7 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CaTY-ST-2IP
TiltE T Delete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SE-ZIP
TLE [ Delets I TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. [ hereby certllz that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0'.’}1 )(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a!l other like empowered.

SIGNATURE: _(L 2 [eccctpl  “lwn & Toder 3240 rB3-001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Daytime Phona #




