2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H76195

1. Entity Nama
BETSY FULLER, INC.

Princlpal Place of Business

Mailing Address

B FILED
Jan 31, 2005 08:00 AM
Secretary of State

P.O. BOX 1105 P.QO. BOX 1105
HOBE SOUND FL 33475 HOBE SOUND FL 33475
[
1 g
Suite, Apt. #, &lG. l N Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Stats o City & State o 4. FEl Number [Applied For
) o 59-2606073 INot Applicable
Zip Cauntry s Couniry 5. Certificate of Status Desired [ $8’75 Additional
B _ Fee Required B
6. Narte and Address of Current Registerad Agent B e 7.. Name and Address of New Registersd Agent
Narne o
fg‘lrldfFéEEggﬁBB‘FTAl-\i/E Street Address (P.O. Box Number is Mot Acceptable) -
P.O. BOX 1105 -
HOBE SQOUND FL. 33475 .
Cny FL Zip Code

8. The above named entity subxmits this stalement for the purpcse of changing s registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

Signatura, typed of prrted hame of redistared w utla F appicable (NGTE Regstared Agent sMnaiurs foakiad whon foWrstalng)

SIGNATURE
DATE

FILE NOW!!! FEE lsgsisoéo e
After May 1, 2005 Fed Wil .00

Make Check Payable to Florlda Departmant of Sta’ce

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. DFFlCERS AND DlRECTOF{S ! ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Uik PTS 1 Delete HLE [ change [ Addition
NAME FULLER, ELIZABETH K. HAME

STREET ADDAESS | 12101 COLBY STREET ADDAF 53

GuY- 8120 HOBE SOUND FL N Y-St oo

TMILE [ Delete HTLE MO0 {15441] O change [ Addibon
MAME NAME =Ty ,

STREET ADDRESS STREET ADDRESS UL 3105 5:’5]343—{][?5 150,00

CIrY - ST.2IF NIRRT

e (T Defete i [ change [ Additton
NAME NAME

STREET ADDRESS : STRELT ADDRESS

CITY-S1-21p Cuy-S1. P

TiILE T Dejete s [ Change  [[] Addion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-57-2IP iy 5L

nits J Delete TILE [ change ] Addition
NAME NAME

STRELT ADDRESS SIREET ADCRESS

CHTY- §F- 2P __Jomstae

TTLE 7 Detete s [Jchange [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRFSS

Cire-51-2ip CITY-5T- 2P

12. | hereby cem&: 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
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changad, or on an attachment with an addrass, with all other like empowe

SIGNATURE:

/ 05 e 39¢

SIGNATURE WW TYPED DR PRINTED NAME OF SIGNING OF FICER OFYRECTOR

Qagdlme Phone ¥



