2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Aug 24,2005 08:00 AM
DOCUMENT # P02000068874 TR Secretary of State

1. Entity Name . -
D.V. FULLER MANAGEMENT SERVICES INC.
~

Principal Place of Business " Mailing Address
3316 POINSETTIA AVE  ~ ’ " 3316 POINSETTIA AVE
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407

A REAAU IR TN

07012005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PP Fopiedor

13-3393713 Not Applicable

$8.75 Additional

. ifi f i
5. Certificale of Status Desired Fee Reguired

8. Name and Address of Current Registered Agent

%1% Eg'lﬁégﬁb\VAVE L ,9,0 NOT “LF“T,E
W PALM BEACH, FL 33407 IN THIS SPACE

8. Tha above named entity submits this statém;ni ;‘Br th_e x-)urpose of changing its registarad office or registerédiaig'em. ot bnizﬁ;'ini meislale c;fiFIoriidai. 7I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Sgnatura, typed or prinled name of registered agent and tite it applicable {NOTE. Raglstared Agent signalure raguirad whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs in accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. I Acded to Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS ]
TITLE D
NANE FULLER, DANIEL V

STREET ADDRESS | 3316 POINSETTIA AVE
CITY-$T-2P W PALM BEACH, FL 33407

e | f.lf]ﬂ[u‘_!{rtif?ﬁﬁﬁs
NabE 1824/ 5-20002-018 158,75

STREET ADDRESS
CiTY-ST-2IP

TIME
NAME

Pl DO NOT WRITE

o | | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TnE

NAME

STREET ADDRESS
CITY.8T-21P

Tme

NAME

STREET ADDRESS
CITy-sT-2P

12, | hereby certi:g that the infarmatien supplied with this filing coes not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this repent 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 efficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith ss, with all other like empowered

SIGNATURE: - Daniel V, Full

ATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




