2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 686818 Secretary of State
1. Entity Name R 03-29-2004 90039 034 ***150.00
WERNER C. FULTON, INC.
Principal Place of Business Maiting Address
2230 QAK DR 2220 QAK DR JHULIULS
P.O. BOX 98 P.O. BOX 98
ALTURAS FL 33820 ALTURAS FI. 33820
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-1028299 Net Applicable
Zp Couniry “p Country 5. Certficate of Status Desired [ ?3-75 Additional
we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eglégg I(\%AWK’.%R Street Address (P.0. Box Number is Not Acceptabig)
ALTURAS FL
City FL Zip Codle

8. The above named entity submils 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 obligations of registered agent.
:

SIGNATURE
Tw Signature. typed of prmied name of regisiered agent ancHita If appiicaple. (NOTE: Regrstered Agenl signaturg required when fainslating) DATE
% CFILE NOW!! FEEIS $15000 . . . .
L h e T - o 8. Election Campalgn Financin
-Afier.May 1, 2004, Fee will bo $550.00 Tt o o O] Sty Be
.’Make Check Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ change  [J Acdition
NAME FULTON, W.C. NAME
STREET ADDRESS | 2220 OAK DR STREET ADDRESS
CITY-ST-21P ALTURAS FL CITY-ST-2iP
TME (1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-ZIP
TIRLE [ petete e [ change [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2iP
TILE [ Defete g [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-§7-2IP
TME O Delete THLE Flchange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this repart or suppfemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachmeni with an address, with all other like empowered.

SIGNATURE: W 2. Mo 110, FurToo 3fatfey _ F43.537-173]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Oate Paytime Phone 4




