2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - Mar 24,2004 08:00 AM

DOCUMENT # P00000073799 ~ Secretary of State
EF\?'EV?;R; ;iaén'?URES, INC.
Principal P!aceafﬂusines-s T bAailing Addrass :
TR S e
LR
03162004  No Chg-P CR2E034 (10/03) -
DO NOT WRITE IN TH’S SPACE 4. FE| Number Applied For
59-38680049 ot Applicable
5. Certificate of Status Desited fi-;fqgfﬂﬁunal

6. Name and Address of Current Registared Agent

E788 WILDWOOD RD. DO NOT WRITE
CRESTVIEW, FL 32536 !N TH!S SPACE

8. The above named entity submiis this statement for the purpose of changing #ts registered offite or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registarad agent.

SIGNATURE : : g . - NPT

Sgnatuee. tped or rinted oara of ragusiarad agan, and wike # eppticaie GHOTE. Pagitmred agema ;‘anmt TaguA0D WRET TERTSALAG} CATE _ .
FILE NOWII FEE 1$ $150.00 9. Blection Campalgn Firanclng $5.00 Moy 8o IR L N B R
After May 1, 2004 Feo will be $550.08 Frust Fund Contribution. I3 Added to Fees 13,3'2;‘%__;'84 =002 -2 150,00
0. OFFICERS AND DIRECTORS A 1 A
TTE o
NARE FULLER, DONNA M

STREET ADDRESS | 5788 WILDWOOD RD.
oiTy -S1-2P CRESTVIEW, FL 32536

TEE D

HALE FULLER, STEVEN W
SHFETADBRESS | 5788 WILDWOGOD RD.
Loy ST-ZP CRESTVIEW, FL 32536

e
NAME

o s | | DO NOT WRITE

i IN THIS SPACE

STAEET ADBRESS
£HY-ST-21P

Ime

HAME

STREET ADGREES
CiTY-57-2F

BIE

NAME

STREEY ADELRESS
oy - 5T-29

12. | hereby certify that the information supplied with this Bing does not gualify for the axemption stalad in Seciion 118.07(3)(1). Porlda Statutes, | {urther cantily that the information
incicated on this repornt o supplemental report is true and accurate and that my signature shall have the same lagal affact as if made under vath, that § am an officer or ciracior
of the corparation of the racaiver or rustes empowered (o axacute this repost a8 required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or 8lock 13 4
changed, or on an attachrment with an address, with all giher iike empowered, . .

SIGNATURE:




