2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 05,2004 8:00 am

P97000004190

DOCUMENT # P970 ecretary of State
D. A. CULLEY & ASSOCIATES, INC. 04-05-2004 90001 017 ***150.00
Principal Place of Business Mailing Address
1450 NORTHU.S. 1 1450 NORTH U.S. 1
STE 600 STE 600 VIVURJILY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T s O 0 A

SLfite. Apt. #, etc. Suits, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

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

59-3422665 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O fese ;esq Qg:.;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CULLEY, DAVID A . - - — -
1450 NORTHUS: ~ = ~~ s s ‘Street Address (P.O. Box Number is'Not Acceptabts) ™~ -
STE 600
ORMOND BEACH, FL 32174
' City FL | Zip Code

B. 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 registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP (7 Delete TIMLE O] Change {1 Additien
MAME CULLEY, DAVID A NAME
STREET ADDRESS | 1450 NORTH U.S. 1, STE 600 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-ST-2IP
me vT ] netete TALE vT EdChange [ Addition
NAME CULLEY, J HAME Culley Ba\fe.rlnr
STHEET ADDAESS | 1450 NORTH U.S. 1, STE 600 SREETADRESS | {4 57O J\/a .—rt-\ M steloo )
oTv-st-7¢ | ORMOND BEACH, FL 32174 orv-s1-z¢ | Ovenend, F' L 3]7¢
TILE [ pelete TILE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TME e = fe cim me w0 = —_— - O oetete ——fF~rme ~ e — ——— ——[] Change-  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2F
TLE I -Delete T ' [} change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P - - : : - Gmv-stzp T T :

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ress, with all other like empowergd. 3(9

SIGNATURE: - | oA Code P50 f77-2720

SIGNATURE AND TYREErOR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR 3’ Date Daytime Phone #




