FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT <
DOCUMENT # P97000004190 ecretary of State
04-29-2005 90178 012 ***150.00

1. Entity Name
D. A. CULLEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1450 NORTH U.S. 1 1450 NORTHUS. 1 ) g
o) s . 50004617
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 | Ty
\

s DHTERE A

Suite, Apt. #, etc. Suite, Apt. 4, etc. . 01292005 Cha-F CR2EG34 (10/03
Y53 N WS Hey | #9553 N US Hwy | #29 - (1003)

City & State ity & State v 4. FE! Number Applied For
oAMmonD 5@& L, gC ofimoAy) gb‘}d'\f FL 59-3422665 Not Applicable

Zip Couniry 2Zip Courtry " . $8.75 Additonal
31".?‘{_ 870' ufﬂ- ]7,‘71,1_, 079[ fﬂ- 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Gutrent Reglsterad Agest 7. Name and Address of New Ragisterad Agent
N
CULLEY, DAVID A :Eﬁ ( ‘:—‘1{. . (?AWND /:' S—
1450 NORTH U.S. 1 rget Agddress (P.O. Box Number s Nof Accep
1450 NO Ik MM TE I o W i |
ORMOND BEACH, FL 32174
Bmond  fracky FL [72/59- 070!

8. The above named entity subrmits this stalement lor 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.
sianaruneX___! ,)ﬂ-’ 4 A 7-27-0%

Signate, tyed r printad name of registered agent and ttie f appicable. (NOTE: Regs Agert sigr ecured when i DATE
9. Election Campaign Financing 5.00 May Bo

m.,"l,'.f,",‘,’%%,’.f.}i‘&.f.‘ﬁ 'm;;go 00 Trust Fund Contritadion, O smm to':'zyes
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me DP ) etete e Blcrange ] Mddition
HAME CULLEY, DAVID A NAME
STREET ADGRESS | 1450 NORTH U.S. 1, STE 600 swroess (453 N WS Ayl #]
cov-5.2 | ORMOND BEACH, FL 32174 w52 g fmond fesd,  FL 327-0701
e vT [ Detete e Kl crange T3 Aiion
MAME CULLEY, BEVERLY J RAME H l & LT
STREEF ACORESS | 1450 NORTH U.S. 1, STE 600 seracess | /Y573 N U5 AWY
oTv.5-zp | ORMOND BEACH, FL 32174 avsz | phaoad Bratk , FL 32479-070(
TRE L] petete me DOithange [ Addition
MAME NAME
STREET ADORESS STREET ADDFESS
oy-st.2p coTY-5T-2
me [ Deteta mE DO crange 3 Asdition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CIvy-ST-2P
TME 0 pelete me Ochange [ Addition
NAME Nz
STREET ADORESS STREET ADIFESS
CITY-ST-2P ITY-5T-20
e [ Delete THE Bl change [ Addition
KAME ANE
STREEY ADDRESS STREET ADURESS
iY-st-2P ony-g1-20

12 Iherebycerﬁg‘mmmeim‘mnaﬂmstppiiedw%hisﬁlingdoesrﬂquaﬁfyformeemmﬁmsmedInSacﬂm119.0;&3)(?).F1m1da$tam:es.!furﬂ'lercerﬂfymantwlmonnaﬁm
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer or director
of the corparation or the recaiver or trustoe empowered to exaecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnan an address, with all other, like empowerad.

SIGNATUREX ﬁw.l A - . Y2 :_—asf F8 -477-2727

{
SORATORE AMG TYPED OF WANE OF +EER OR DIRECTOR Dayime Prone ¢




