2004 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O2000068874 Feb 02, 2004 08:00 AM

. Eraty Name Secretary of State

DY, FULLER MANAGEMENT SERVICES INC.

Principal Place of Business Mading Address )

3315 POINSETTIA AVE . 3315 POINSETTIA AVE

W PALM BEACH FL 33407 W PALM BEACH L 33407

s T s T
Suite. Apt #, elc. Suite, AR B eic. ) MOORE CR2EQ3L (11/03)
Cdy & Stale City & State 4. FEI Numper Apnhed For 7

13-3393713 Mot Applicable
Zp . Gountry a0 Country S. Certificate of Status Desked . [ ?fe‘gfqgidém”a;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULLER, DANIEL V

3316 POINSETTIA AVE Street Address {P.O. Box Nurmber is MNot Acceptable)

W PALM BEACH FL 33407 =

Sity FL [ Zip Code

B. The above named entity subauts this staternent for the purpase of changing ds registered oifice or registerad ageny, or both, in the State of Fienda, | am famikar with, and accept
the abligatons of registered agent.

SIGNATURE _ — - —
Signaluca, typod of Sseves name of regrstened 2gent and Tida  appicable INOTE. Regatared Agent sgraturs requeed wnen ranstatiog) DATE
FILE NOWN! FEE IS $15000 . . .
. §. Cleclion Campaign Financin K
Atter May 1, 2004 Fe? will be $550.00 ) Triz{lFund Cfmfbuki‘m. ¢ O ffdgeo@és °
Make Check Payable to Flotida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITHOMNS [CHANGES 10 OFFICERS AND DIRECTORS fN 11
I C 3 pefete HIE [ change 3 Addition
RAME FULLER, DANIEL V HARE e
STAEET ADCRESS | 3316 POINSETTIA AVE STREET ADDRESS . 0o0nacze4se
Giv-STZE |W PALM BEACH FL 33407 oATY 57 2P 2/04/04-80067-017 150.00
i T 3 Delete THLE [ Chenge ] Addifion
HAME HAME
STREET ADBRESS STREE] ADDRESS
Ciry-S1- 2P § orsiae
AnE - ) petete L ) T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
SaY-ST-2P CY-87-2iF
THiE O oeeta nHE o ] Charge 17 Addtien
HAME RAME
STREET ATDRESS STREET ADORESS
CATY-ST. 7E OITY-ST- 2
e - [} celste me o [ changs L] Additios
MAME HAME
STRECT ADORESS STAECT ADDRESS
CTY-ST- 2P GiFY-5T-37
e ' 73 Detete i BT T T Change [ Addition
WEME NAME
STREET ADDRESS STREET AQDRESS
TY-57- 2P CiTY-5T-2F

12. 1 hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Slatutes. § furthar cerify 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 i made undar oath; that | am an officer or director
of the corpOralon af the resenvarTr rustes erepowered 10 exacule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atachment With an addregg, with afl other ke empowered.

SIGNATURE:

01/22/04 {561} 863-7270

AE AND TYPED OR PRINTED HAME OF SIGHING OFFCER OR DIRECTOR Date Dayime Phona #




