2004 FOR PROFIT CORPORATION

—-ANNUAL REPORT (AR) | FILED

DOCUMENT # H76195 Jan 27,2004 08:00 AM
- Eniiy Name Secretary of State
BETSY FULLER, INC.
Prinzipal Place of Business ' Ehng Addrass - _ i
P.O. BOX 1105 P.O. BOX 1108
HOBE SOUND FL 33475 HOBE SOUND FL 33475
Suile. Apt. #, etc. . Suite, Apt. #, el ) ) MOORE CR2ED24 {11/03)
City & State ' 1 Ciya State 4. FE} Number __[Applied Far
59-2606073 —I:W Apphio
Zp Country Zip Country 5. Certificate of Status Desired O §g'g£’q$f:;“°”al
6, Name and Address of Current Registered Agent _ ____7. Name and Address of New Registered Agent

Mame

I;g;-é—']E%EEEgﬁBBYEK-\l/E. Street Address (P.0. Box Number 1s Not Acceptabila) o -

P.0O. BOX 1105 —_
HOBE SOUND FL 33475
City FL Zip Code

8. The above named entily submus this staterment for the purpése of chianging its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and acic:
the obliganons of registered agent. -

SIGNATURE — T—— _— —
Signature typed or primied name of regrsterad agent and title if appicable {NOTE Rogistered Agenl signature regulred when reinstating) DATE
g Eaa an 15 R . Ty = - .
m ; T
FILE NOWlll FEE I? $150.00 8. Election Campaign Financing $5.00 nmay

After May 1, 2004 Fe.e will be -$55Q'00 e Trust Fund Contribution, [ Added to Fees
Make Check Payable {o Flotida Department of State :
10, {OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS |N 11
TITLE PTS .  Dloeee 8 e Ol Change  [JAd
NAME FULLER, ELIZABETH K. NAME UBE!UDDU 14357 o
STREET ADORESS | 121011 COLBY STREET AGDRESS 0127/ -80020-014 150,00
CirY-ST.7P HOBE SQUND FL CITY-$3- 2P
TINLE o © Cipeee g nie D Ghange L Ac
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-S7- 7P
TiTLE O elete TALE O change  [J 4
NAME MAME
STREET ADDAIESS STAEEY ADBRESS
OITY-S1-2P CITY-5T-2P
Tne o O pee e [JChange [ As
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -S1-20P CITY- ST 2P
e T T Cveee ¥ ClChange [ Ad
MAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-§T-7IP CiTY-ST.2PP
TLE S [ Detete e T CJChange [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1-21°
12. | hereby cerhly that the informatian supplied wilh this fiing does not 4ualify Tor the exemption stated in Section 119.073)(7), Florica Statutes. 1 Turther ety that fhe Miormar

mdicated on tivs report or supplemental repart is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that 1 am an officer or dires
of the corporation ar the recetver or trustee empowered 0 execute this report as reéquired by Chapter BO7, Florida Statutes, and that my name appears in Biock 10 or Black

changed, or on an attachmeant with an address, with all other like;ermpower -
SIGNATURE: 24/ 5.2 44T g» Y /m M 7%25:%«5’/'

SIGNATURE A)D TYPED OR PRINTED NAME OF smums/bmczn QR DIRECTQA




