2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) N FILED

DOCUMENT # P97000022431 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
MABILE & BULLARD ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
212 NO MARION AVE POST OFFICE BOX 1432
SUITE 202 LAKE CITY FL 32056
LAKE CITY FL 32085
T ARG TARE R E
Suite, Apt. #, etc. . Suite, Apt. #, gic MOORE CRIEQ34 (1 1!'03
City & State City & State 4. FEl Numbey Applied For
59-3431126 Not Applicable
ap Country zp Country §. Certilicate of Status Desired [ ?:; gesqlﬂfg&“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gyéﬁﬁjA%gﬁiOE SUITE 202 Street Address (PO, Bax Number is Not Acceptable)
LAKE CITY FL 32055
Ciy FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Swynature. typed of printed name of registered agent and ttle if apphcable {NCTE. Regustered Agent signalure reguired when reinstaing) CATE
1t S YRS S e
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Finarcing $5_00 May Be
After May 1.’ 2004 Fee will be SSSD'DG . o Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of “_Stqtg :
10. QFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS I_N 11 7
TIME PD ] Delete TITLE [ Change  [3 Addition
NAME MABILE, PAUL G NAME
STREET ADDRESS |ROUTE 17 BOX 545 STREET ADDRESS
CITY -ST-ZF LLAKE CITY FL 32024 ’ - CiTY-5T. 2IP
IR R 4"2’%4 O padit
TITLE STD ] pelete FITEE eyt = B ilion
2

e MABILE, RHONDA M N i2¢12/04~80033-01 0 5t 0o
STREET AODRESS | ROUTE 17 BOX 545 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32024 CATY-ST-21P
TITLE VD 7 Delete TIILE [ Change [ Addition
HAME BULLARD, CHRIS A MAME
STREET ADDRESS | POIST OFFICE BOX, 1432 . STREET ADDRESS
Ciry-ST-2P LAKE CITY FL 32056 _ | CiY-$T-21P o
TITLE [ balete TITLE [C) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CiTY-$T-2P
TIME O Delete TITEE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIME ] petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with drags, with all other like empowerad.

SIGNATURE:

Daylime Phene #




