Ny
2004 FOR PROFIT CORPORATION FILED

7,

. . ANNUAL REPORT (AR) - Feb 02, 2004 8:00 am

— S, w T

DOCUMENT # P03000126102 Secretary of State
1. Entity Name 02-02-2004 90006 015 ***150.00
ALBERT FULLMORE BUILDING CONTRACTOR INC. '
Principal Place of Business- Mailing Address .
4580 NW 218TH STREET ROAD . 4580 NW 219TH STREET ROAD
MICANOPY FL 32667 MICANOPY FL 32667 ) " - ]

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number ) Applied For

22 O 367/ ¥ Not Applicable
7ip Country Zip Couniry 5. Ceriificate of Siatus Desred ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent — - - -7, ‘Hame and Address of New Begistered Agent

Name

EgaL(IS%%REH Q-IITEESF-‘I-EEET ROAD Street Address (P.O. Box Number is Not Acceptable)

MICANOQPY FL 32667

City : FL Zig Coce

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

SIGNATURE ﬁ/(;/? £. ﬁ)//ma.-.r Pres.Sea” W{J 2’,24.,4 | ~2 2~ o

Signature, typad o panted name of registerad agenl and title apphcalfe. (NOTE: Registered Agent signaluie requited when rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlributicn. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oejete TILE [CIchange [ Addition
NAME FULLMORE, ALBERT E NAME
STREET ADDRESS | A580 NW 219TH STREET ROAD STREET ADDRESS
CITY-ST-21P MICANCPY FL 32667 CITY-ST-2P
L [ Delete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS § STREET ADORESS
- CITY-ST-2IP Bk . - — - CITY-ST-ZP . N - L
TILE O delere TITLE O cChange  [[] Addition
TNAME™ —7 ~ - e e e - —— — -— - - NAKE - - -1 - . PR - - - - . ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O velete TMLE . [} Change [ Addhion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2IP
IMLE [ Delste TITLE . [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE 1 pelete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CIfY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemeantal 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 director
of the corporation or the raceiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A/be T -5 fillmore  (BHF £ Aller  [-37.04 35259 1515

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Prona #




