2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000046462

1. Entity Name

FULLER ELECTRICAL CONTRACTORS, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90034 020 ***150.00

Principal Place of Business Mailing Address

FULLER; JEFFREY E ' o
808 FRANKLIN CIR
PALM HARBOR FL 34683

808 FRANKLIN CIR 808 FRANKLIN CiR et - m -
PALM HARBOR FL 34683 PALM HARBCR FL 34683

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

' 59-3717208 Not Applicable
7P Country ap Country 5. Certificate of Status Desired a $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nara - — — = - -

J——

- ——— e e~ e e o

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalture. typed or panted name of registered agent and title il applicable,

(NOTE: Registered Agenl signatura requiraci when reinstahng)

DATE

9. Election Carmpaign Financing $5.00 May Bo
at Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME FULLER, JEFFREY E NAME
STAEET ADDAESS | 808 FRANKLIN CIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST- ZiP
TITLE D 3 pelste TITLE [} Change ] Addition
NAME SCOTTI, PATRICIA A NAME
STREET ADDRESS | 808 FRANKLIN CIR STREET ADORESS
CITy-sT-2IP PALM HARBOR FL 34683 . CTTY-ST-2IP
TITLE ' ) ' o O oetere~ ~ TILE - .- - : - [JChange [ Addition
NAME NAME . ’
| swesTADDRESS | 7 s Tt TN SWEETADORESST| T - T T T T
CITY-57-2ZIP | CITY-ST- 7P
THLE 7 pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
MLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P _ CITY-ST-ZIP
THLE O petete TrLe [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

12. } hereby certify that the information supplied with this fling does not qualify fer the exernption stated in Section 118.07(3)(i), Florida Statutes. | further 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 cirector
of the corporation or the receiver or trustee empowered to execute this report as requie

y Chapter orida Statutes; and that my name appears in Biock 10 or Block 11 if

et Fuller

dlizloyd 197-7819837

Date Daytime Phone #




