2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000027848

1. Entity Name

FRIENDS OF BULL CREEK, INC.

Princigal Place of Business

Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90045 040 ***150.00

~ THICKS, EDWARDS R

1697 SEA DRIFT CT
PALM BAY FL 32907

3026 BRANDYWINE LANE P.O. BOX 361844 BooF .
W MELBOURNE FL 32904 - lI\JAS'ELBOUF!NE FL 32936-1844 2 E11
Suite. AplL. #, etc. Suite, Apt. #, etc, MOORE CH2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-3442188 Not Applicable
2p Ceuntry Zip Country 5. Certiticate of Status Cesired O $8'75 P.sddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligations of registered agent.

Signaturs. typed or printed name of registered agent and title if appficable.

(NOTE: Regrstered Agenl signaturs requirad when reinstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDBITIONS/CHANGES TO DFFICERS AND CIRECTORS IN 11

TmE- D 1 pelete TME ] Change [ Addition

RAME PARKER, PAUL JR NAME

STREET ADDRESS | 3025 BRANDYWINE LANE STREET ADDRESS

CiTY-ST-2IP W MELBOURNE FL 32904 CITY-ST-2IP

THLE T [ pelete TITLE [ Change [ Addition

NAME HICKS, EDWARD R NAME

STREET ADDRESS | 1697 SEA DRIFT CT STREET ADDRESS

CITY-ST-ZP PALM BAY FL 32007 CITY-ST-2P

THLE {] Delete T [ Change [ Addition
= | MAME —— i, e — - ————— = e - - B~NAME == - - o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TITLE 3 celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T- 2P

TiRE 1 petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZIP

SIGNATURE: Z

P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other ljke empowered.

Edosio £

H-C~04  J3F M- 030

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hike

Date Daytima Phone #




