B

2005 FOR PROFIT CORPORATION FILED

Apr 18, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000008329 ecretary of State
1. Entity Name -
T 04-18-2005 90275 004 ***150.00
PULHAM COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5036 DOVER ST NE 5036 DOVER ST NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3436332 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.gg":\i:j:;tional

6. Nal_'n_e and Address of C_urrem Registered Aggnt N
BENWARE, ALAN J
8800 133RD AVE N, SUITE 16
LARGO FL 34643 .

.

7. Name and Address of New Registered Agent

oNTER € ponTeR , o PAY

Street Address (P.O. Box Number is Not Acceptable)

(00 Secoms  Poe.  Sovtr
Yot P FL | 25550 4

the abligations of registered agent.

SIGNATURE

8. 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

Sgnature. typad or prnted name o regrsteled agant and Litle i appkcabla (NOTE Ragistered Agant signalwe required whan ressialng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

Ch . partmient of Ste
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [ change [ Addition
NAME PULHAM, TIM NAME
STREET ADDRESS | 5036 DOVER ST NE STREET ADDRESS
CIY-51-2IP ST PETERSBURG FL 33703 CITY-ST-21P
THLE . [ Delste TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.SI- 2P
ME [ Delete TITLE [ Ghange [ Addition
NAME Tr N o T HAME N 7 - - T i
STREET ADDRESS STREET ADDRESS
. CITY-ST-2ip CHY-SI-719
ML 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TME - 3 Delete 1L . [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ delets TNLE [ change  [[J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST:ZIP CITY-S1-2P

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: 7 (A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phone #




