2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

F5732
DOCUMENT # F57328 ecretary of State
1. Entily Name
BER ok ke
FULTON HOMES, INC. 04-22-2004 90015 001 150.00
Principal Place of Business Mailing Address
2818 WILDWOOQOD DRIVE 2818 WILDWOOD DRIVE
CLEARWATER FL 3#621 CLEARWATER FL 34821 viuo0rll
237¢” 3182¢/

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
- 59-2148694 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired [} $875 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PURSAE, PAUL

2818 WILDWOOD DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33-6761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations cf registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agonl and tils  applicanla (NOTE. Remsiered Agenl signalure required when reinstating) DATE

CFILE NOW'" FEE IS $150 00

" atlr May 1, 204 Foo wil be $55000 IS g 35,00 Mayee

i"Make Check Payable 1o Florida Depanment of SIate

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

me op [ petste TIILE [dchange ] Addition

NAME MAURO, GUGLIELMO NAME

STREET ADDRESS 1479 EAST SHORE DR #7 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 00000 CIY-5T-71P

TILE s O cetete THLE [Jchange [ Addition

NAME MATTINGLY, R.F. NAME

STREET ADDRESS | 2189 CLEVELAND ST STREET ADDRESS

CITY-ST-ZP CLEARWATER, FL 00000 SITY-51-2IF

TITLE O oelete TIVEE [ charge  [3 Additian

HAME - - - NAME —- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TILE [ Cnange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-ZiP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE [ pelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the cerporaticn 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 attachment with an address, with all other like empowered.

SIGNATURE: %?J«/ Gualielmo Mauro Y- 1-OY )27 ¥ - Dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




