FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P030001 1 8957 02-24-2005 90041 029 ***150.00
1. Entity Name
RICK FULFORD INC.
Principal Place of Business Mailing Address
689 DENISE DRIVE 689 DENISE DRIVE
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
R T TRV AR AN AR
Suite, Api. #, etc. Suite, Apt. #. ete. 01492005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
(7}“ "(9—”/ Vg/ Nas Applicable
Zp Country Zip Country 5. Certiticate of Status Cesired | gg';?q:;?g;m"a'
—6. Name and Address of Current Registered-Agent. - — — .- - - - 7.-Name and Address of New Reglsterad Agent -- ———'=—— —
Name
FULFORD, RICHARD L
689 DENISE DRIVE Street Address (P.Q. Box Number is Nat Acceptable)
MELBOURNE, FL 32935
City 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 ohligations of registered agent.

SIGNATURE :
Signaie, tvped or printad name of 1egistered agent and titke it spplicable. (HOTE: Registered Agent signaiure requred when reinsiating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ¥ [ Detets ME O change [T Addition
NAME FULFORD, RICHARD L NAME
STREET ADDRESS | 689 DENISE DRIVE STREET ADDRESS
CITY-§1-2iP MELBOURNE, FL 32935 CITY-57-21P
TILE A [ oetete TILE ¢ [ Change  [] Addition
NAME FULFORD, JOHN O NAME
STREETADDRESS | 1121 HELENA AVE NW STREET ADDRESS
CITY-S1-21P PALM BAY, FL 32907 CITY-S1-2IP
Tme 7 Detete TNE ’ O change [ Adition
HAME - —— - - - —_—— - - NAMES T T[" - o - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21
THLE O3 Datate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2IP
113 {1 Detere THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
THILE O Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ‘ CITY-ST-ZP

12. | hereby certify that the information supplied with this titin 3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 director
of the corporalion or the receiver or trustee empowered 0 exacute 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 attachment with an addgess, with aii other like empoyered

SIGNATURE: ( /-2Z2-95 (3zliss5s54%

y
SIGNATURE AN TYPED OR PRINTED NAME AP SiGNING OEFICER OR DIRECTOR —— Date N Ryftime Fhone #




