2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000122383

1. Entity Name .

CURTIS FULLER SERVICES, INC.

ecretary of State

04-28-2004 90285 011 ***150.00

Principal Place of Business Mailing Address

3
806 ROBERT AVENUE 806 ROBERT AVENUE .
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972 —~—
T g IREHAEHF AT T
A0l Kong Awg QA
Suite, Apt. #, atc. Suite, Apl. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State . Cily & Stata 4. FEI Number ™ Applied For
ol Acras, Kl SYOSOKR2S e
Zp 9 Courtry Zip Country " ' 8.75 additional
o -—‘2,'397 ).. ) U\S | N o R P 1 ?.‘Eegtmc“,_ale of Status Desired _ O gee Hequftec:l%na‘— [

6. Name and Address of Current Registerad Agent

7. Name end Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

e (‘.(.\ 2Yis L 2 EL\ LP n

1840 SW 22ND- ST.
4TH FLOOR

Swreet Agdress (P.0. Box Number is Mot Azceptable)
ROC rehg et KO

MIAMI, FL 33145

L e Deas FL | %%972_

8. The above named entity submits this statement for the purpose of changing its registere:

Cinsos. fuillea: Py

d office or rédrslered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

Signatlire, typed o printed name of registered agen! and tite if apphicanie.

the obtig;mkohagfaleiedjv
SIGNATUR e i

(NOTE: Registered
A .

Agent signature required when reinstating) * '
AR s renrensEtng) L.

i

8. Elaction CampaingFinancing-

“FILE NOWI!! FEE IS $150.00 an, P $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. Added 1o Fees
10. OFFICERS AMD DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TLE [ changa [ Addition
NAME FULLER, CURTIS L NAME
S%EETADBRESS 806 ROBERT AVENUE STREET ADDRESS
CiTy - ST-219 LEHIGH ACRES, FL 33972 CITY-ST-ZP
TITE [ Detere IMLE [ cChange [ Addition
NAME O - ’ NAME
STREET ANDRESS? . STHEET ADDAESS
cry-5T-2p. - " CiTY-5T-2P
me 7 Delete THE [Jchange [ Additicn
e = L L - . . NAME S S
STREET ADDRESS PR STREET ADDRESS
CITY-ST-2F - CITY-57-2P
TITLE O pelers TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S7-29 CIFY-5T-2P
TITLE T oelete TILE [ change [ Adcition
NAME ) NAME
STAEET ADDRESS STREET ABDRESS
CITY-5T-21% CHY-ST-2IP . e . ‘
TMLE' o 1 Detete TITE - . [JChange  [C] Addition
NAME .- B g : i : e || NAME © e '
STREET ADDRESS [~ 1 7T R TR TS ' o i o dsmEeaooness | i .
CITY-§T-2IP e R R emestze - -, e .

12. t hareby camiz
-indicated ont
an add, ith

changed, or on an attachment other like empowered.

SIGNATURE: ¢

that the information supplied with this filing does not qualify for the exémption stated in Section .119.07(3)(). Alerida Statutes.§ further certify.that the information
s raport or supplemental 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 diractor
of the corporation or the raceiver or trustes empowerad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

e —
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR

Date -Daytme Phone #




