2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 20035 8:00 am

Secretary of State

D?CUMENT # P04000096000 02-02-2005 90035 025 ***150.00
1. Entity Name

FULTON TECHNOLOGIES, INC.

Principal Place of Business Matling Address GUULIUJLL

6922 WILLOW CREEK RUN 6922 WILLOW CREEK RUN

LAKE WORTH, FL. 33463 US LAKE WORTH, FL 33463  US

s v O R AR
SSo4 Albin Dr _

Suite, Apt. #, etc. Suite, Apl. #, etc. 01272005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For
6(eehacrfs FL 20-12L 8\\bc\ Nat Applicable
3211 63 ‘Cé‘:’{r;h Reo '\riip Country 5. Certificate of Status Desired [ ?g;’esq Addtional

| = ~—=—="-6. Name and Address of Current Registered Agent. = - 7. Name and Address of New Registered Agent
Name . ) T T e
FULTON, APRIL A April Fulton

6922 WILLOW CREEK RUN
LAKE WORTH, FL 33463

S&We.zwo w n'\bsir is Not Accﬁ

ble)

Y €&

k. Ron

& xe

\nortn FL [ 25803

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

the obligaticns eglsteredxagent

SIGNATURE 2= ; ?;Ll \\AA——/

1f26/ 8

Signaturgf iy d o nnn'ed name of ragusuered agent and Iitle if applicable.

{NOTE; Registered Agent signature required whan reinstating )

DATE

FILE NOW!ll FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

T DP O getete T jX(Change [ Additicn
NAME FULTON, AFRIL A NAME U . r

STREET ADDHESS | 6922 WILLOW CREEK RUN STREET ADDHESS SS o ‘ Albin D

cmv-st-zP | LAKE WORTH, FL 33463 CITY-ST-2P Cyrpenccves | CC 334 b

TIME S§TD [ petete TITLE )Xf[:hange [ Acdition
NAME FULTON, LATORI G NAME 550 L\ Q \ b{n DP

STREET ADURESS ;: 6922 WILLOW CREEK RUN STREET ADDHESS

o-s-7p | LAKE WORTH, FL 33463 avse |Qr eeNacres FL 3329632

TITLE 7 petere TILE "] Charge [ Addition
NAME_ - e fom e ———— e e« [ JEME e - e e |
STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-51- 2P

THLE 1 Doete TiTLE [ Change £ Addifion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TiTLE 7 Detete THLE [Ochange 3 Aadition
NAME NAME *

STREET ADDRESS STREET ADDRESS

Y- ST 2P GITY-§T-2P

12. | hereby'cemfy that the informaticn supplied with this filing doses not qualify for the exsmpticn stated in Section 119.07(3})0. Florida Statutes. | further certify that the information
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 corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ad

4

ss with aM other like empowered.

SIGNATURE: -

/2915 -

m’unz AND TYPED on PRIN‘[‘ED NAME NING OFFICER OR DIREGTOR

Date Dayliene Prione #

— e



