2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H91604

1. Entity Name

FULLER ELEGTRIC OF BOCA RATON INC.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90012 020 ***150.00

Principal Place of Business

5400 N DIXIE HWY
BOCA RATON FL 33487

Mailing Address

5400 N DIX|E HWY
BOCA RATON FL 33487

2. Principal Place of Business

ST Fax waprd Cf.

3. Mailing Ad

UL Eoxsaert et -

I

Suite, ADt. #, elc.

7 Suite, Apt. #, atc.

Jaleabil

NIELERRT

MOORE CR2E034 (11/03)
ity & State City & State 4. FE! Number Applied For
row-BE ach, FL. R/fm/m/ Peack, £, 59-2607928 Not Applicatie
Coery = Chufiry $8.75 Additional

22439

(/SA

239{37 i

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FULLER, RONALD T
7158 FOX NORTH CT.
BOYNTON BEACH FL 33437

Name

Rl R SRS -

S AR e n L a——

Sty R e o e T X . -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registéted age

(NOTE: Rogsiared Agenl signalure required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

OFFICEHS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 3 Detete TITLE [ Change [ Addition
NAME FULLER, BETTY L. NAME
STREET ADDRESS § 7158 FOXWORTH CT STREET ADDRESS
Ciy-s1-2Ip BOYNTON BEACH FL CITY-ST-2IP
Time P [ Delete THLE [ Change [ Acdition
NAME FULLER, RONALD T. NAME
STREET ADDRESS | 7168 FOXWORTH CT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CiTY-S1-2IP
TILE . [ Detete N [ cChange [ Addifion
HAME NAME
_STREET ADDRESS | ~ - STREETADDRESS y_  _ _ _ © _ - e s —
CITY-5T-2IP CITY-57- 2P ) i : -
TITLE (3 Delets TME I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2R CITY-ST-21P
TINE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TME {7 Detete e I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATUREY

address, withall ol

r like empgvered.

S/ 23¥45) 65

SIGWXTURE AND TYPED OR PRINTED REME OF SIGNING OFFICEA OR DIRECTOR

?——/—-ﬂ %
7 /

Date

Daytime Phone # 7




