2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # 530086

1. Entity Name

FULLER, JOHNSON & FARRELL, P.A.

ecretary of State

04-01-2005 90013 042 ***150.00

Principal Place of Business

111 N. CALHOUN ST.
P.0.BOX 1739
TALLAHASSEE, FL 32302

Mailing Address

1771 N. CALHOUN ST.
P.0. BOX 1739
TALLAHASSEE, FL 32302

40044259

2. Principal Place of Business

3. Mailing Address

A SR GO

Suite, Apt. #, etc.

Suite, Apt. #, sic.

03142005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1728031 Not Applicable
2 t i iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ .- .. | .Name

JOHNSON, FREC' M
111 NORTH CALHOUN ST.
TALLAHASSEE, FL 32301

- Street Address (P.O. Box Number is Not Acceplable)

City

FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept

the obligatiens of registered agent.

SIGNATURE

Bignature, typed of printed name of fegisiared agent and

litke A appicanke.

(NOTE: Regatered Agent signatiure required when relnsiating)

oATE

FILE nOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be -
Added tc Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

Tme PD 3 Delete TE [@Tharge  [J Addition

NAME JOHNSON, FRED M. NAME

STREET ADDRESS | 3234 W. LAKESHMORE DR. STRECTADDRESS | 3@ 7 2 WS . l_a.kc_s h° e, O,

CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP

TNLE sD [ Delete TITLE [ Change [ Addition

NAME FULLER JR._, S. WILLIAM HAME

STREET ADDRESS | 2008 MIDDLEWOOD DR. STREET ADDRESS

Ciiy-ST-21P TALLAHASSEE, FL CiTy-S1-2IP

e T 3 Delete me [ Change [ Addition

NAME FARRELL, PATRICK J. NAME

STREET ADDRESS | 7391 BUCK LAKE ROAD - STREET ADDRESS - . _ .

CiTY-S7-ZIP TALLAHASSEE, FL CITY-$T-2P

TITLE [ Delate TILE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CRY-S1-2P CiTY-ST-2P

TILE ] Delete TITLE {7 CGhange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-S1-21P CITY-57-21F

TITLE oo [ Delete TILE [0 Ckange  [7] Addilion

NAME o - HAME o

STREET ADDRESS | o h# STREET ADDRESS -

CIrY-S1-2P R : CTY-5T-2P

12. | hereby ceriify that the information suppli e iththis filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certity that the information
indicatedt on this repart or supplemena % ife and accug ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or ke fecelv orJids ‘,’- to e Site this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

7 DT

3505

Daytrme Prane




