2004 FOR PROFIT CORPORATION FILED
ANNUAL REFGRTY (AR)

SOCUMENT # S14186 Mar 09, 2004 08:00 AM

1. Entty Name Secretary of State

ULLOM, INC.

Principal Place of Business } Méi!mgl A.ddress

28279 US 27 28279 Us 27

DUNDEE FL 33838 DUNDEE FL 33838

s | AR
Suite, Apt. #, efc. — Sure, Apt #, atc MOORE CRZEQ34 (11/03) -
City & State T [ Ciyasae . FEl Number [apptied Far

o 59-3043881 ot Applicable

ap Couniry ap Cauntey 5. Certficate of Staius Desired |} Ei‘ggqﬁ;m“al

6. Narﬁe and Address of Cumrent Realslered Agglt 7. Name arid Address of New Hellstered Agent

Name
l.;;Ho_IZ_S hé‘#ggggsl"mmma 30 Streat Address (P G. Bax Number s Not Acceptable)
WINTER HAVEN FL 33884 — .

City . FL I Zip Code '

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _ : - . P — e : e &
Signature, typed or primied name & registered agent and lite ¥ appiicable {NOTE Rogaiersd Agent sigralurg required when reinstalnig) DATE
N ) R B i
FILE NOW!!l FEE l? $150.00 9. Eleckon Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. 0 Added to Feas
Make Check Payable ta Florida Department of State ‘
10. '  OFFICEAS AND DIRECTORS | IKER —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ pefete e Ol change [ Addition
NAME ULLOM, GARY L. NAME
STREET ADDRESS | 4024 CYPRESS LANDING 50 SIREET ADDRESS
omv-sT-2F  [WINTER HAVEN FL 33884 o @ cmy-stzp o B o,
THE VPD O pelete TILE [l change [ Addition
NAME ULLOM, MARGRETTA W NAME . .
STREET ADURESS | 4024 CYPRESS LANDING SO STREET AUDRESS n3 ’ggqgggggg%%‘? 908 1m0 |
cimv-sT-a7  |WINTER HAVEN FL 33884 f onv-stzp _ il i o LU Lo
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) o ) i CITY-S§1- 2 o L
AL 1 pelete TILE [ ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP ) .
e [ Detete TITLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-57-2P CITY-ST-2ip ) o
THE 7 Delele TITLE [ Change I Addition
NAME : NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P ] 1 ~ J omv-st-zp B L
12. [ hereby certify that the informatignt supfied ng doas not gualify for the exemption stated in Section 119.07(3)(1). Forida Swatutes. § further certify that ihe information
indicated aon this report or $upp, | 3 trde'lnd accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director

of the corporahon or the recel
changed, or ¢t an attachmen

SIGNATURE:

‘l‘f', to execule this report as required by Chapter 6807, Florida Statutes, and thal my name agpears in Block 10 or Block 11 if

3K R34 R

RE A.ND,I’VFED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytme Phone #

SIGNA



