FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000054876 o s a0e 9373 001 om0

1. Entity Name
FULGHUM AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
5111 CRILL AVENUE POST OFFICE BOX 1012
SUITE B PALATKA, FL 32178  US 56000395

PALATKA, FL 32177 LS
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01182005 No Chg-f CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE o

59-3684128 Not Applicable
_ cenifi . $8.75 Additional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. ,
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. o N Signagura.‘ typed of p! alq‘nan‘\e,of registerad agent and tirle if epplicable. ¢ \ t + (NOTE: Registered Agant signatura reguired when Teinstating)
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Y EILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 4, 2005 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
i i .
10 QFFICERS AND DIRECTORS [
TITLE PO "
NAME FULGHUM, MARSHALL L

STREETADDRESS | POST OFFICE BOX 1012
CIry-ST-2IP PALATKA, FL 32178

TITLE VD

NAME COMER, CONNIE F
STREET ADDRESS | 5111 CRILL AVE.
CITy-8T-21P PALATKA, FL. 32177
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127 | hereby cerify that ihe information supplied with this filing does Tiot qUality for the exemption staied in Sectian 11 aorga)(i). Flovida Staiites. | urther certify that the information
indicated.on this report or glipplemental report is true and accurate and that.my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rgceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ih an a: h all other like empowered.
SIGNATURE: Zofo5 25~ oI
SIGNATURE ANryD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




