= FILED

2005 FOR PROFIT CORPO@TION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 321 364

1. Entity Name
W. JOE FULLER D.V.M. & ASSOCIATES P.A,

P TN Secretary of State

Principal Place of Businasst o _ﬁiina Addrass i _ o
17671 SOUTH PATRICK DRIVE . 1761 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937

AFCRAR O EAPRVACCARTA D e

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ao Fo

53-1173371 Not Applicable

$8.75 Additienal
Fes Required

5, Certiticale of $taus Dasired O

6. Name and Address of Current Registered Agent

7615 PATROKDRVE ———- DO NOT WRITE

1761 8. PATRICK DRIVE

INDIAN HARBOUR BEACH, FL 32937 _ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Tts regzstered ofice or registerad agent, or both, in the State of Florida, 1.am familiar with, and accept
the cbligaticns of registared agent.

SIGNATURE _ e

Signaturs, typed o prinied nama of regrstared agant and five it appilcaisie, TBTE, Reglslored Agont agnalure re required when roinstating) © DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contributicn, O  Added o Fees
10. _ OFFICERS AND DIRECTORS L i i
TITLE PS )
NAME FULLER, W, JOE . . . . B el

STREET ADDRESS | 1761 8. PATRICK DR
CITY-ST-2P INDIAN HARBOUR BCH, FL

TINE 3D -
AN FULLER, W. JOE o iy,
STREET ADDRESS | 1761 8. PATRICK DRIVE
CHTY-5T-2IF INDIAN HARBOUR BEACH, .

TME
NAME

Pl DO NOT WRITE

me - | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

me

NAME

STREET ADDRESS
CITY-S7-ZP

12. | heraby certify that théTchrrﬁaﬁsr\_;&;:\bliad wilh this fi I'lmg dues not quallafo'r the éxémptﬁn stated in Section 119 07 3)(1), Florida Statutes. | further certify that the information
indicated on thisyeport or supplegmqtal repcrigs true and accurale and that my signature shall have the same iegal effect as if made under cath; thal | am an cificer or director
of tha corporatiofyor the ricsivey ) ed to execule (his repom as required by Chapter 637, Florida Statutas; and that my name appears in Block 10or Block 111§

changad, of on a\ atiachent LA Wi all other ke sppowared
SO & Fuwen Dim J-20-p" 2127334

SIGNATURE AR

SIGNATURE!:
YPED C{! PRAINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phane #

o



