20053 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # H76195

1. Entity Name

BETSY FULLER, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Frincipal Place of Buaness Maiting Agdress

P.O. BOX 1108 P.Q. BOX 1105
e o o l mylﬂ II’I um Illll lml ’Illi lm Iﬂ“ mﬂ Imi Imi I‘l“ I‘I“"I “ III'
2. Pongipal Place of Gusiness 3. &Malbng Address T
P - - p— - —— —
Sutte, Apt. i, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/05)
[ Ciyasiate Ciy & State T 4. FE! Numper e 1 lapplec Fur
59‘2606073 ! “ENOQ Applsnal?-‘--
ae Country 2 Couniry 5. Ceriificale of Status Desired (| $8'75 Qddiiional
Fae Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address af New Registered Agent o
Name

FULLER, ELIZABETH K.
12101 SE COLBY AVE.
P.O.BOX 1105
HOBE SOUND FL 33475

Street Address (P.O. Box Number is Mol Accepiabied

{ City

FL [ Zip Cade ’

the ollrgatians of registerad agent.

SIGNATURE

8. The abave named entity submits tis statement far the purpose of changing s registered olfice or registerad agent, O{Vboih. irT l??é S;aié ot Florida.' lam Tammaé 'w;lh.iaﬁd' acé;pt

Segnatura. PR At proted radw O (pgekret agens and ulic d apphcatis

WO Fghnlornd Agerm signalate auted when nsaiing)

(62113

FILE NOW!I! FEE IS $150.00 ,
After May 1, 2006 Fea Will B $850.00. .

8. Election Campaign Financhg 55.00 May Bs

) ] - trust Fund Contrbuton. [ Addad (o Fees
Make Check Payabie to Florida Department of State
10, - — OFFCERS ANDOIRECTORS R 1. ADOIMIONS/CHANGES 10 OFFICERS ANU UIHEGTURS N T1
14 FTS 7 Deiete WL [3 Change  [J A
1 HAM| v e
:7:;[1: AIILSS FULLE{:::(;ELBIZABETH * -- :::n ADDRESS U ;BDD- ;j;l fogs =
12101 COLBY 02/12/06-80045-024 150.00
ony-81-¢  |HOBE SOUND FL CITY-51-27
e 2 peiete HiLE O3 Cwage [ Acum
NARL HAME
STREET ADDALSS STREEF ADDPESS
Y-Sl £ CHY-SE- 2P
[N (3 paeee T [Cnange  [lac
NAME NANE
SIREET ADDRESS STHLLT ADDRESS
CITY-S1- 4P Cify-St-2iF
e £ Detete THE Clcrangs [ Ao
HAME NAME
SIREET AOALSS STRECT ADGRESS
CTY-51-2P CIFY-ST- 2P
WILE {7 ooete e O3 chenge 3 ags
NAME MANME
SHILET ADDRESS STGEET ADDRESS
CIyY- ST-2P CIY-ST- 1P
TITLE 3 Cetete THILE (3 Chiange 3 Acs
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-Ztp ofy-stze |

it changed. of on an atlachment with an address, wilth alf offver (ke empowerad.

SIGNATURE: %Wb%\ Z ﬁ

12 | hereby certty that the information supphed with This hiing does not qually for the exemptions contamed in Section 118, Flonda Ratutes. | futher cendy that e inlormaton
inthicaied on this repon of supplemental Tepor is ree and acowate and hal my signatyre shall have Ing same legal effect as if made under oally hat ¥ am an officer or direcioy
of the corporaton or Ive FeCeivEs o irusies empowered 1o sxecute this reporl as reguired Ly Chaples 607, Florida Statules; and that my namé appeass in Bleck 10 or Block 11

02/

AT A T E R ek TVEER O PEHTES HAME OF SoNEG AFFICER AR DIRECTOR

vt Piaris #



