2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT (AB)
DOCUMENT # P00000030097

1. Entity Name

FULLER TRANSPORTATION INC.

Secretary of State

05-03-2004 91218 003 ***150.00

Principal Place of Business
650 EAST WALT AVE.

Mailing Address
2173 CLEARWATER DR

24066648

FULLER, CORNELL E
650 EAST WALT AVE.
DELAND FL 32724

DELAND FL 32724 DELTONA FL 32738-5049
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3644334 Not Applicable
i Count Zi -
“ip ouniry ® Country 5. Cersficale of Staws Desred [ $B+79 Additianal
. . Fee Required
. 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- T T Name - T

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

City

F L—l Zip Code

the obligations of registeped agent.

SIGNATYRE

B. The abeve named entity submils this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

A0 fo

oy v

aYureAGpsq o printed nam,

stered agant ang titie if appicable.

{NOTE: Ragistered Agenl signature requiret when reinstating)

/ DATE/

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 7

1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

TITLE D O pelete TTLE [ Change [ Addition
- NAME FULLER, CORNELL E NAME

STREET ADDRESS | 650 EAST WALT AVE. STREET APDRESS

CITY-ST-ZIP DELAND FL 32724 CITY-5T-2IP

ilit3 o] [ pelete TITLE [ Change ] Addition
NAME WONG, FANIA NAME

STREET ADORESS [ 2173 CLEARWATER DR. STREET ADDRESS

CITY-ST-21P DELTONA FL 32738 CITY-ST-2IP

TITLE I pelete TITLE [ Change [ Addition
NAME ) HAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O peiete 1ITLE . [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-21P

THLE ] Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-S7-21P CITY-ST-ZIP

TINE 1 Detete TILE [ thange  [7] addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- ZIF CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for the

changed, or on an att ith an address, with all clper fike empowered.
SIGNATURE:

exemption stated in Séction 112.07(3)i), Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jlegal eftect as if made under oath: that I'=m an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biosk 10 or Block 11 if

afzefol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phane #




