FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

e JANNUAL REPORT

Secretary of State

DOCUMENT # P98000080191 S

1. Entity Name: & : ¥ ﬁf_ﬂ‘%‘

JOHN MCCULLERS, INC. Pes SR
"'.'a;‘.!._,_.‘.*.‘.

Frincipal Mace of Business Mailing Address

510 OAKRIDGE BLVD 510 QAKRIDGE BLYD

DAYTONA BEACH, FL 32118-3973 DAYTONA BEACH, FL 32118-3973

0 A

01232004 No Chg-P CHA2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Rod T

59-3534617 Not Applicable
5. Certificate of Status Desiteg [ ﬁggﬁ;‘ma'

6. Name and Address of Current Registered Agent

F10 OAKRIDGE BLVD DO NOT WRITE
DAYTONA BEACH, FL. 32118-3973 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accep
the obhigations of registered agent

SIGNATURE
Sgnative lyped of printed name of regisiered epant and e i applcable {NQTE Ragatered Agent signature requimed when (enslating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coptribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | |
NiLE PD
e MCCULLERS, JOHN L0000 33900
Sm:er a0oRess | 510 OAKRIDGE BLVD. 1 439 A1) B
CiY-St-2ip DAYTONA BEACH, Fl. 321183973 T R Egira) I.SG * 'iﬂ} .
niLe
NAME
SIAEET ADDRESS
G519
DfLE
NAME

s DO NOT WRITE

e  IN THIS SPACE

STRFET ADDRESS
CilY-§1-21P

DILE

NAME

STHEET ADRESS
CIY-ST-2IP

TILE

NAME

STRFET ADDRESS.
EITY-ST-2P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemphon stated in Section 1 19.07(3}i), Aorida Statutes. | further certify that the informalion
inticaled on #is report o1 supplemental repon is true and accuraie and that my signatule shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered o execule s report as required by Chapter 807. Flaorida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an me;JI with an address. with gl other like empowered
SIGNATURE: F 2532 183
Daytime Phione # )C B

PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

\J



