e

2005 FOR.-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28, 2005 08:00 AM
DOCUMENT # 597167 R Secretary of State

1. Entity Name
BENNETT DREW FULTZ, P.A.

Principral Place of Business Mailing Address
619 SW. 12TH AVENUE 619 S.W. T2TH AVENUE
MIAMI, FL 33130-3117 MIAMI, FL 33130-3117

EER IR AR

01052005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o e FppieaFa

52-1874063 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Desired O Feo Roquirad

6. Mame and Address of Current Registered Agent

510 Sa, 12TH AVENUE —DO NOT WRITE
MAIMI, FL 33130-3117 |N THIS SPACE

8. The above namad entity submits thig statemeant for the purpose of changing its reglistered office or registered agent, ar both, in the State of Florida, | arm familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

$ignatura, typed o printed nama of registared sgantand e Fapplicable  (NOTE Heglstered Agent signature required whan raistaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution O Added lo Fees
10. OFFICERS AND DIRECTORS . | T
TILE P
NAME FULTZ, BENNETT D o o -

STREET ADDRESS | B19 S.W. 12TH AVE
CITY-ST-2P MIAMI FL.,

Ll 2
Bt ie)

el 1l

TE

NAME

STREET ADDRESS
CiY-81- 2P

TIMLE
NAME

.o DO NOT WRITE

o IN THIS SPACE

NAME
STRLET ADDRESS
CITY -57-2IF

TITLE

NAME

STALET ADDAESS
CITY-§T-ZIP

JNAME

TQLE

SHAEET ADDRESS
CITY-$1-7

12. | hereby certifz that the information suppliad with this filling does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggy with arr addrass. with all other like empewerad.

SIGNATURE:

Oatmd Prcne 4

SIGNATURE AND TYPED OX PRINT OR DIRECTOR

/2505 (36) 8F-17.




