2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCTJMENT # P97000010026

1. Entity Name

PULL, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Mailing Address

3863 F SCUTH NOVA ROAD
PORT ORANGE FL 32127

Principal Place of Business

3863 F SOUTH NOVA ROAD
PORT ORANGE FL 32127

Suite, Apt. #, etc ) Sute. Apt #, stc. ) ' MOORE CR2E034 (11/03) o
City & State City & State 4. FEI Number Appied For
L 59-3430649 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent .
Name

?‘HVSA E(Iééﬂ IB%]LIQELTR Street Address (P.Q. Box Nuirﬁber is Not Acceptabla)

STED . —
ORMOND BEACH FL 32174

City

FL l Z1p Code

8. The above namad enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE P =
Sgnature. tpped of proted name of registerea agent and titlo if applicabla. [NOTE Roegrstered Agent signature required when refnstaticg) TATE
A ﬂF:Ii;E N?V:uéa !;EE ¥$I 1215;]5200 oo 9. Election Campaign Financing $5.00 May Be
ertay 1, e Wit D8 390412 Trust Fund Contnbution. Added 1o Fees

Make Check Payable to Florida Department of Staie *

10. OFFICERS AND DIRECTORS 11, DTGNS, CITANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3} O Detete Tt I Change [ Addition
NAME BLANCHARD, ROGER NAME -
STREET ADDAESS 3863 F SOUTH NOVA ROAD STREET ADDAESS [ gﬁ%g%’}ggg%g%ﬂg oL
cv-stae  [PORT ORANGE FL 32127 a-s7-2P i - R
TME s 7 Detete e ] change 3 Addition
NAME BLANCHARD, AMY D NAME

STRELT ADDRESS (300 RIQ PINAR DR STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-20P .. - —
TITLE 3 pelete TILE [ change [ Addilion
HAME NAME

STRECT ADDRESS STREET ADORESS

eITY-ST-7F ) CITY-ST- 7P o
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SE-2IP J CITY-8T-2IP

THE £ Defete e [ Change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LY -S1- 24P _

TILE O oete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P QITY-ST-21P o

12, 1 hereby certily that the Information supglied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i). Florida Statuies. { further certify that the information
indicated on this report or supglemental report is jrue accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of thg corporation or the rec to exacate this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11

changed, or on an attachi e empowerad.,
oy
Datg

SIGNATURE:

StGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prgrie #



