2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P97000022431

1. Entity Name
MABILE & BULLARD ENTERPRISES INCORPORATED

Secretary of State

02-25-2005 90147 023 ***150.00

Principel Place of Business

212 NO MARION AVE
SUITE 202
LAKE CITY, FL 32055

Mailing Address

POST OFFICE BOX 1432
LAKE CITY, FL 32056

2. Principal Place of Business

3. Mailing Address

8OO

Suite, Apt. #, etc. Suito, Apt, #, etc.

02222005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
59-3431126 Not Applicable
Zip Country Zip Country i i $8.75 Additional
) 5. Centificate of Status Desired (W] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

BULLARD, CHRIS A
212 N. MARION AVE SUITE 202
LAKE CITY, FL 32055

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titke il applicable, {NOTE: Aegistered Agent signature required when relnstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE PD : O change [ Addition
NAME MABILE, PAUL G NAME Mabile, Paul G
STREET ADDRESS | ROUTE 17 BOX 545 STREETADDRESS | 1120 SW Hope Henry Street
cmy-st-2p | LAKE GITY, FL 32024 ciry-S1-zP Lake City, FL 32024
Tme STD (7 vexte TITtE STD [ Change  [J Addition
NAME MABILE, RHONDA M NAME Mabile, Rhonda M
STREET ADDRESS | ROUTE 17 BOX 545 smeeTapDRess | 1120 SW hope Henry Street
cm-si-or | LAKE CITY, FL 32024 CRY-51-7p Lake City, FL 32024
TME VD O Delete TITLE [ Change  [] Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | POST OFFICE BOX.1432 - e =momme —— R STREET-ADDRESS [~ — T m T T s B
CITY-ST-2IP LAKE GITY, FL 32056 CIrY-ST-2P
TIIE O perete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TINLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2P ChiY-81-2p
TITE {7 delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-21P cry-S5T-7P

12, | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.0?§3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplament;
of the corporation or the recaiver or
changed. or on an attachment wj

SIGNATURE:

address, witlall other likg empovgfed

eport is true and accurate and ihat my signature shall have the same legal ¢l
tee empowered 10 @xacute this regort as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or 8lock 11 if

tect as if made under oath; that | am an officer or director

VR rFer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

af22fs I5¢ 6597

" Dete ' Deytime Phona #




