2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Ently Name Secretary of State
TED KULHAN, JR. ENTERPRISES, INC.
Principat Place of Business Mailing Address
4632 SEMINOLE ST ’ 4632 SEMINOLE 5T
FT MYERS FL 33508 FT MYERS FL 33305
> prinCipal Face of Business > Ma'hng Aaaress ”I’u ”I fI lm llm Ilm ||‘ "ll ” I'I(II “ IIUM“I{IIJ ”
Suita, Apr. #, etc o T Sunte, Apt #, elc. MOORE CR2E034 (11/03)
Ciy& S City & 5 - FEIN Appiied F
ty tate ity ate 4. F umiber 26-4297325 7 NngZp“i
Zie Courntry ap Founlry 5. Certificale of Status Desred 0 f?e-gfmﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ; .

Name

S%I%O\Y.{[_EEAEMPERKWAY SUITE 204 Street Address (P.O, Box Number s Not Acceptable)
FT MYERS FL 33319

City - FL ] Zl;) Code

8. Tne apove named entity subymits this statement for the purpose of changing s registered office or registered agent, or bolh, in the Slate of Florida, i am familiar with, and ac:
the obiigatons of registerad agent.

SIGNATURE —
Sighature typed or prnted name of regslered agent and lite ¥ apphcable (NOTE. Registaved Agent sigrature requred when resnsianng) R DATE
FILE NOWH!! FEE 1S $150.00 . .
. R =1 :
After May 1, 2004 Fee will be $550.00 . s Elﬁ‘;:“;:r%aggni’r?guﬁg:”c'"g 0 ffd'egqoh:i{..

Make Check Payable to Florida Department of State
16. —__ OFFICERS AND DIRECTORS 11, ‘ ADDITIONS, CHANGES 1O OFFICERS AND DIRECTORS IN 11
T e [ Deteie {lis3 [ Change [ A
HAME KULHAN, TED JR NAME UOGON001 1424
STREET ADDRESS | 914 ARROHEAD STREET ADDRESS QL /2304-80037-010 1S8.75
civ-sT-2F  |ELWOOD IL 60423 CIFY-ST-2IP ] o )
TLE DS 7 Delete FIILE [JCnange [Ja-
NAME KULHAN, GARY NAME
STREETADORESS | 24148 CLAWER CT. SIREET ADDRESS
cmr-s1-2P - |MANHATTAN IL 60442 _§ omresrze )
e AS [ Detete THLE [ Change  [Jad
AME KULHAN, BOB HAME
STRECT ABDRESS |612 PECAN ' STREET ADDAESS
OT-S-IP | GREENVILLE IL 62246 _ CITY-ST- 2IP ' -
TLE 3 Delete TIE 1 Change T ad
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 79 LITY-ST-2P
TTE [ pelete THLE I change [T A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ) CITY-57-2iP _ B )
TIEE 3 Delete TNE JcChange [Jav
NAME HAME
STRELT ADDRESS STAEET ADDAESS
CITY-ST-7P ) Y -ST- 7 B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutas. | further certify that the informatic
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 oath, that [ am an officer or direc:
of the corporation or the receiver or trustee empowered 10 execule this report as reguiregyby Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phang ¥



