o FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

L

ANNUAL REPORT ecretary of State
DOCUMENT # P02000127134 04-21-2004 90092 001 ***150.00

1. Entity Name

MATT FULLER, INC. -

Principal Place of Business Mailing Address
127 PARK RIDGE WAY A 27 PARK RIDGE WAY . o
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
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w5, Name and Address of Current Registered Agent >~ =saiae - o foe @ ez cous 7.:Name andAddress of New.Registered Agent — .. . ——wr . oen|=

Name
FULLER, MATT

427 PARK RIDGE WAY: 073
ORMOND BEACH, FL 3217

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

L Cily FL [ Zip Code

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

SIGNATURE .
Signature, typed of prated name of regisiered agent and ttie f applicable, {NCTE: Registered Agent signature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. K OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me | P 1 Delete TILE [ Change L) Addition
NAME FULLER, MATT ' NAME
STREET ADDRESS | 727 PARK RIDGE WAY STREET ADORESS
CITY-S7-21P ORMOND BEACH, FL 32174 CiTY-ST-2P
TITLE D ] etete TILE []Change ] Addition
NAME FULLER, MARCUS NAME
STREET ADDRESS | #27 PARK RIDGE WAY STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-SI-2P
ame . i8T e R . Cloelee . - § i . s ) . . [Clchange  [_]Addition .},
NAME FULLER, TERRY NAME
STREET ADORESS | £27 PARK RIDGE WAY $THEET ADDRESS
GiTY-ST-2P ORMOND BEAGH, FL 32174 CITY-57-2F
TILE ) 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TITLE ] Deiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-81-2P CITY-51-2iF
TITLE 1 etete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is tree and accurate and that my signature shall nave the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recaiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namgappears in Block 10 or Block 11 If

changed, or on an attachment with an addresg with all other like empowered. z /
de [ ¥ me !

Daytme Phone #

SIGNATURE:

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




