FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000043081 04-26-2004 90449 023 ***158.75
1. Entity Name
FULLER HOLSONBACK BIVINS & MALLOY REALTY
CORPORATION
Frincipal Place of Buginess Mailing Address 12UV VLIRY
400 N ASHLEY DR., STE 1500 400 N ASHLEY DR., STE 1500
TAMPA, FL 33602 TAMPA, FL 33602
2. Principal Place of Business 3. Mailing Address “"“"H” "'l”‘l" "W II“‘ ||m IH”H"”“H "m ml’ Nl‘lll u ’“\
Suite, ApL. #, stc. Suile, Apt, #, atg. 03302004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Dasired xXi g%;gq::?:;“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ___.-
Name
FULLER, JEFFERY M Fuller, Jeffery M.
100 NORTH TAMPA STREET, STE 2650 Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

400 North Ashléy Drive, Suite 1500

City Zip Code
Tampa FL I 33602

8. The above named entity submiis this statement for the purpese of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations olfistered agent.

SISNATURE % ;44—-— i, -2 H-nley
A &Me' 99«1 or printed name of registerad agent and titke if applicable. (NCTE: Regisiered Agent signature required when reinstating) . ;o ‘,;,D{\_TE. .
RN [Z 4 - —= T
iv" ~ FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. - After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
L 10, L ) OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11°
TE * o D 1 Delete TITLE [ Change [ Addition
MAME- © | FULLER, JEFFERY M NAME
STREET ADDRESS | 4611 ACKERLY WAY STREET ADDRESS ’
CITY-ST-21P BRANDON, FL 33511 CITY-ST-2IP
TIMLE D O Deleta TITLE [O Change [ Addition
NAME HOLSONBACK, JOHN P NAME
STREET ADDRESS | 2414 OAK LANDING DRIVE STREET ADURESS
CITY-5T-2F BRANDON, FL 33511 CITY-ST-2P
THLE D £ Delete TALE O change [ Adéition
NAME BIVINS, ROBERT W _ . . NAME . B
STREETADDAESS | 9920 STATE ROAD 39 SOUTH  ~ 7 smeetapomess |~~~ 7 ToTe . Trm r e
CITY-5T-2IP LITHIA, FL 33511 CITY-8T-2IP
TITLE D [J Detete TILE [ Change (] Addition
NAME MALLOY, TIMOTHY F NAME
STREET ADDRESS | 109 LOCUST DRIVE STREET ADDRESS
CITY-§T-2P BRANDON, FL 33511 CITY-ST-2P
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stpe | GITY-ST-2IP ..
LE « oo oo — e o . . M pelate TITLE A ot T [ Change - [ Agdifion
MME. oo e o a e . \ NAME ‘
STREET ADDRESS e R STREET ADDRESS ¢
CItY-$7-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing doss not qualify.for the axempticn staled in Saction 119.07(3)i), Florida Statutes. | furthar certify that the information

~. ~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ\ 9—4’—-———— (1‘42-1.-0‘1 Xf}"l'lquhl;

TU}E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 7

r—L



