FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000066766 04-29-2005 90194 046 ***150.00
%, Entity Name
FULLER BELLY, INC.
Principal Place of Business Mailing Address
6627 DUVAL AVE. 6627 DUVAL AVE.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
T s JGEE A CE AT
Ot T funch _ ~ - S .
?5‘3‘9 A;‘l')“' e;%{’ lern { thy Suite, ApL. #, etc. 04262005  Chg-P CR2E034 (10/03)
[
City & State rd City & State 4. FEI Number Applied For
(,A—\Le Paork FL , 20~ 10N, Mot Applicable
Szg Yo 4 Country Zip Country §. Certificate of Status Desired [ ?ﬁ‘;'f‘q.ﬁffé"m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
PAXMAN, JOHN T ESQ. .
1832 NORTH DIXIE HWY. ) Street Address (P.O. Box Number Is Mot Acceptable)
LAKE WORTH, FL 33460

City FL I Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and utle if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWII ‘FE"E IS $150.00 9. Election Campaign F‘inancing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . [ Delets TILE ] Change ] Addition
HAME FULLER, AARCN n NAME
STREET ADDRESS | 6627 DUVAL AVE. STREET ADBRESS
CITy-ST-2P WEST PALM BEACH, FL 33411 CITY-S7-2P
TIILE O Delete TIME [OChange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ patete TINE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P CAY-ST-TP
TTLE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-51-2p CTY-ST-2P
s {3 Delete TRE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-5T-ZP
TITLE [ Delete TIME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

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 report or supplemental report is true and accurale and hat my signature shall have the sama legat elfect as if made under cath; that | am an officer or director
of the corporation or the receivet or trustee empowarad Lo execuie this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 of 8lock 11 if
changed, or on an allachm ith an address, wjfall other like empowered.

SIGNATURE:

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona &




