+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

1. Entity Name

DOCUMENT # P99000039332

TED KULHAN, JR. ENTERPRISES, INC.

ecretary of State

04-08-2005 90038 017 ***150.00

Principal Place of Business

4632 SEMINGLE ST
FT MYERS FL 33905

Mailing Address

4632 SEMINOLE ST
FT MYERS FL 33905

2. Principal Place of Buginess

8/09 Pac,lie f:’eﬂcé br.

3. Mailling Address .

X/OC{ /oa&;'f}cf /\?eaJ: ﬁl‘a .

e

Suite, Apt. #, etc.

Site, Apt. #. etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
F }z Mg,!ﬂr FL - F f Mgpdf F L 26-4297325 Not Applicable
Zip Country Zip Country i ; $8.75 additional
33 c/ /2 ya ee 3\?(1/@ Z\ ee 5. Certificate of Status Desired (| Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, WILLIAMR™
8191 COLLEGE PARKWAY, SUITE 204
FT MYERS FL 33919%

- e ichkwd Winesctt . .

Street Address {P.0Q. Box Number is Not Acceptable)

294 Finet Streel

Y EF Muyes

FL

ekl

SIGNATURE. -

is' statement for the purpose of changing its registered office or registered age\(t‘ or both, in the State of Florida. | am familiar with, and accept

— - Signatue, 'Smad ul;:rinled rame chiegustored !qem and htte f appleabls

oo ll]

_INOTE. Registered Agant signature requitad whan reinstating} . DATE

S
005;FeeWill Be ¢ s
da Department of State:

I

50,
Be $550.0

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 may Be
Added to Fees

_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE oP ce 1 belete TIME (O change [ Addition
NAME KULHAN, TED JR MAME
STREET ADDRESS |914 ARROHEAD STREET ADDRESS
CITY-S1-2iP ELWOQOD IL 60423 CITY-81- 2P
TiLE DS [p‘ﬁue:e mey D WZE » Py J /‘{ / [BChange [ Addition
NAE KULHAN, GARY NAME o J. Mulhan
SIREET ADORESS | 24148 CLAWER CT. sweraniess | 7o9C 8§27 Boy 281
CIv-ST-2P |MANHATTAN IL 60442 ‘ onY-ST-2P FRO- RE-096(7
IILE AS Seete tes D -ﬂj‘o Aed /q i /A Prthage [ Addition
NAME KULHAN, BOB MAME 14 A ’ h a‘f”
STRLET ADDRESS 1612 PECAN  — —— ——_— N s anomess ot he Or. _
ar-si-2p | GREENVILLE IL 62246 ciTv-si-2p Elwoed il 60ya|
TIRLE O Delete e .. B ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TITLE [ Delete TITLE ] Change Adilion
NAME NAMETD S/JQWI’) ﬁ! KM [/mﬂ v
STREET ADDRESS STREET ADORESS 381 C fover Ly ‘dem br
CiTY-ST-2P CitY-§T-7iP Lol ﬁur‘} [/A £ o4 )
TILE O pelete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1-2

s

empowered.

. ZBOI /(u/han j,r.

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other li

SIGNATURE: ¢

215- 954-]834

A
SIGNATURE AND TYPED OR PRINTED

NW@JF SIGNING OFFICER OR DIRECTOR

¥ 7 Date

323/




