2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P03000134115 Secretary of State
- Entily Name 05-05-2004 90234 028 ***150.00
FULKS BROS. INC.
Principal Place of Business Mailing Address
5913 LAKE EMMA CT. 5913 LAKE EMMA CT.
GROVELAND FL 34736 GROVELAND FL 34736 14021773

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

City & State City & State 4. FEl Number Applied For

A0 ’0‘///9? 7 _ Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired O ?g‘g;$?$ti°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i . _ Name

Eg%'é(E'AHKEREB&ﬁTASCT Street Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 34736

City FL Zip Code

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

SIGNATURE 7‘7/‘9'7///"—-7‘— ( :ZJ/% SeRAERLT S ,Fulls //ﬂ?SfM//J/‘" #A7-0Y

Signature, typed of printed name of E’gxslsred a;ﬁ’m and titls f applcable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

8. Election Gampaign Financing $5.00 May Bo
Trust Fund Cortribution. O Added to Fees
10 j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIME (3 Change [ Addition
KaME FULKS, HERBERT § NAME
STREET ADDRESS § 5913 LAKE EMMA CT. STREET ADDRESS
CITY-5T-2IP GROVELAND FL 34736 CITY-S7-29
e A [ celete TITLE Dl Change (1 Addition
NAME STEORTS, JULIE S NAME
STREET ADDRESS {5913 LAKE EMMA CT. STREET ADDRESS
COn-sT-ZP | GROVELAND FL 34736 ' CITY -ST-2P
me O Delers TILE [0 change [ Addition
“NAME T - T T MAME . : e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ T Delete TLE [Jchiange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE . 3 oelete TE [7]change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME O Delete TInE ' [ Change [ Adcition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute tis 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 address, with all other like empowered. /155{2 )

SIGNATURE: 2“'% Ahr i S At s %"sv Y- RFGY L3S e

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




