FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-25-2005 90030 006 ***150.00

DOCUMENT # P97000000808

1. Entity Name
PULSIFER BROKERAGE, INC.

Principal Place of Business ] Mailing Address
2EI4SHADOWWOCD TR — 2234 SHADOWWOCUD [N~
SABASQOTA Fl—34240 . SARASOTAF—34246—
e g A ARG
3040 lown Center Pyl A0do Taan Conder Prusy
Suite, Apt. 8, etc. 4 Suite, Apt. #, efc. 03102005 Cha-P CR2E034 (10/03
Ste 02 Ste. 102 ; Kooy
ihe & State City & State — 4. FEI Number Applied For
Yo deionn | FLo Bradenton, FL 65-0723129 Not Applicabie
2ip Codntry Zip Country . . 8.75 Hi
3L 34_7_‘02_ 5. Certificate of Stas Desited [ ?90 o L‘:‘i‘r’;’é"m‘
8. Neme end Address of Current Registerad Agent 7. Name and Ad: of New Regl d Agent
PULS]?ER, JAMES-B- et NE‘:‘? - ;?&‘ml(f&.\%‘\% _
224 SHADOWHWOO B HANE- Street Adgress (P.O. Box Number Js Not Accepjabie)
SARASOFAFL-34246 ol “Town Ce ko
' St 02

©_rodenton FL | *$% 02

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ’PaWKa ?l&\tﬂgz- M pw ;ﬁl'O\LO‘S‘

Sgnanre, typed or poreed neme of regurered agent and 1tle £ appicanie, (NOTE: Registanad AQENt SNATUNN FECUT 0 WhiS Fonstang)
FILE NOWIl! FEE IS $150.00 ) 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution, EJ  Added to Feas
S OFFICERS AND DIRECTORS i K7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O oetete e MY Crarge L] Adcition
NAME PULSIFER, JAMES D NAME . _
STAEET ADDRESS | 2234-SHADOVY WOOD TANE= et oess | A0YO Town Cre. Oewy, e 102
CTV-ST-2P | SARASOFAFL—34248 s | Badenion  FL 3o
T v 1 Detete me Change [ Adiion
NAME PULSIFER, PAMELA J NAME —
STREET ADDIESS | 2234-EHADOW-WOOBHANE st aooness | A0 Youwy CTR F‘lc.uhh <T@ 02
CTY-ST-2P - 240 CTY-51-29 RBroduntoy fFio 3o
it 3 elete TTLE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze. -, o N o e . g CTVCELDR P — )
TRE {3 oelete TITLE ' Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TInE 7 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE : O oetete TME ) O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-SV-Z!P o o T CrTy-S1-ap

12, Fhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119\07513)0). Florida Statutes. | further certify that the information
“ indicated on this report or supplemental repdrt is true and accurate end that my signature shall have the same legal effect as if made under oath; that | m an officer or girector
of the corporation or the receiver 6r.irustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. '

SIGNATURE: W;ng%— /f %mmm 34;.0/05 a4l 3/ 31

TURX ANC TYPRD OF PRINTED NAME Ofytma Phone #




