. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 11, 2005 08:00 AM
DOCUMENT # L77451 - Secretary of State

1. Entity Name
FULLER, FULLER & ASSOQCIATES, P.A.

Principal Place of Business .. Mailing Address

12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
609 — .. . 609
NORTH MIAMI, FL 33181 NORTH MIAMI, FL. 33181

mummm— ||

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = o
. 65-0180425 Not Applicatle
Do S O  $8.75 adcional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Gurrent Reglstered Agent —_ S

FULLER, LAWRENCE A. DO NOT WRI'];E

12000 BISCAYNE BOULEVARD

EI%QRTH MIAMI, FL 33181 7 : IN THIS SPACE

8. The above named entity suﬁrﬁits thiisisrt'agmsnt for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
fne obligations of registered agent.

SIGNATURE —_ I . . P NP N .

i ] Signalure, lyped or printed name of ragislored agent erd Gile if applicatila. {NOTE. Registared Agent signab.re required when relnstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedioFees
10, “OFFICERS AND DIRECTORS | T
TILE b
NAME FULLER, LAWRENCE A . ’ gj;}{}g}[}ﬂ} 7 “;‘3 7
STREET ADDRESS | 12000 BISCAYNE BOULEVARD, SUITE 609 - G171 A00-80082-007 150,00
orv-s-2p | NORTHMIAMI FL 33181 L T T T
TITLE D
NAME FULLER, JOHN P I

STREET ADDRESS | 12000 BISCAYME BOULEVARD, SUITE 609
oY-57. 2P NORTH MIAMI, FL 33181

TILE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2iP I

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

e
NAME

STAEET ADDRESS
CIT?-St-2P

ity for the exemption stated In Seclion 119.07(3)(), Florida Statutes. | further certify that the Information
Jpat nalupes ave the same legal effect as if made under oath, that t am an afficer or director
apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied wilh this filing does not af
indicated on this report er supplemental regglit is true and accurale f

of the ebrparation or the raceiver or tru
changed, or on an attacimant with

SIGNATURE: 144105 305-=891-5199

i slau?’hyﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Phons #

~ Lawrence A Fuller



