2004 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000131028

1. Entity Name

FULTZ'S CARPENTRY HANDYMAN & PAINTING
SERVICE, INC.

Secretary of State

02-12-2004 90006 001 ***150.00

Principal Place of Business

Mailing Address

2200 TOM ST 2200 TOM ST
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address

Il

Ll

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
CO S— } :)..I - QD 37 Not Applicable
- N ¥
ap Couniry zp Country 5. Cerlificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-] Name

Bl P - PR

FULTZ RON
2200 TOM ST
NAVARRE FL 32566

— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturg, typed or prnted name of registered agent and iitle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg PTS [ pelete TMLE [] Change  [] Aadition

NAME FULTZ, RON NAME

STREET ADDRESS | 2200 TOM ST STREET ADDRESS

CaY-ST-2IP NAVARRE FL 32566 CITY-57- 2P

TIE \' [ Deete TLE [ Change  {_J Addition

NAME FULTZ, NANCY HAME

STREET ADORESS | 2200 TOM 8T STREET ADDRESS

CITY-ST-21P NAVARRE FL 32566 CITY-ST-2IP

TME OJ Delete TITLE [ Change ] Addition
- wiAME- = - = e i e r— s — - - —_— e  NAME B L At o —— = e r———" r—— i st _ ——— -

STREET ACDRESS STREET AGDRESS

CiTY-§7-21P GITY-ST-21P

TIME [ peete THLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY- ST-Z1P

TMmEe [ Detete TME ] Charge ] Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -$1-21P

TLE [ Detete TILE Clchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIy-s1-2IP CHTY-ST-2IP

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. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

. changed, of on an attachA _ i
SIGNATURE: ,

mss, with all other ke empowered.
o’

SSo-

Rowvald £. Faer 2-2-DY¥ 939-9%5/

Date Daytima Phaone #




