FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # $97254 ecretary o ate
04-27-2004 90066 032 ***158.75

1. Entity Name

TULLIS PROPERTIES, INC.

Principal Place of Business Mailing Address UTIUUT L AU
1230 S MYRELE AVE 56 REGINA ST. N
SUITE 301 WATERLOO, ON, CA  n2j-3a3

CLEARWATER, FL 34617  US

s ; R A
sz o | MR
Suite, Apt. #, efc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State éiry & State 4, FE{Number Applied FO'
W TECLOD ;| T 58-1971858 Not Applicable
Zip Couniry A/Z,'%y 3'4 3’ (C;D‘uég Ps ge) /( 6. Certificate of Status Desired a ?g‘gfqaﬂimm
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRATESI, EMIL-&:
1253 PARK ST i Street Address (P.O. Box Numbet is Not Acceptable}

CLEARWATER, FL: 34616

City FL I Zip Code

8. The above named enfify submits 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
-y the obligations of registéfed agent. :

v e
4 a e

SIGNATURE

Sigrahre, typedur prined name of registered agent end it § appiicable. (NOTE: Registerad Agert signature requrred when renstaing) DATE
F‘l—ﬁ Nﬂ“ill::F_EE 1S $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1;2004 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. = ,. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mm DPT - , 1 oo mm Ooomn Conmo
ong CARTER, WILLIAM S 4 adi]
oo | 304 SHAKESPEARE DR i dwwre i a0
Jusibli i baio] WATERLGCO, ON [iutleansil
ammn VPD O oom [ Oomm  [(Joomo
omn CARTER, URSULA A. omn
oo | 304 SHAKESPEARE DR. UIIIITGATR
[yiilrasin] WATERLOO, ON ol
o sb O oune mn COoomn Cjoomn
pooa WARREN, ROBERT L., oo
ooonoam | 268 SHAKESPEARE DR. [Facaisiininan ]
OHEG L0 WATERLOO, ON eules s nniil
o VPD O3 oomm [ Qoo o
[V sdi] CARTER, WILLIAM A umao
oo | 68 JOHN ST E [iaaisrvinaliing
DIDOmm WATERLOO, ON 000 oo
[nie O oo om Qoo oo
nmn oo
ATIITNID stianainaiiag]
DONOOTIT oo
i O oo mm Oomm [Joomo
oma i ali}
I [raeeinieavsnil
fibiali e300 (DT

12. | hereby certify that the information supphied wilh this filing does not qualily for the exemnption stated in Section 119.07(3Xi}, Flotida Statutes. | further certify that the information
indicated on this report or supplemental 1eport 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all of empowered.

SIGNATURE; tecinee [P reime e 22 2ot (Y9)557- 2265

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone ¥




