FILED

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR Jun 02, 2005 8:00 am
DOCUMENT % P04000115918 I Secretary of State
1. Enlity Name 05-04-2005 90132 046 ***150.00
FULLER SERVICES OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
S e T 660ZUBDY
L I |
o e s VR TR T e
Suile, ApL #, etc. Suite, Ap1. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nymber . ’ Applied For
. . LO ~ /S Y S Not Applicable
Ziv Country %P Country 5. Certificate of Status Desired (1 g-;’fq:ghfﬂ'
6. Name and Address o! Current Regiatered Agent 7. Nzme and Addross of New Registered Agsnt
Name
d——w;#%ﬁbnﬁgﬁmlb%wé T T Sveet Addrens (7.0, Box Namber 1 Mot Accepiatie) =
GRO_VELAND FL 34736
City FL I Zip Code

B. The above named enlity submits this statement tor the purpose of changing ils regi d olfice or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sonate, yped or prnted neme o egiiared agent and it d accicabin {NOTE Ragriandsd AQeft wiitisré reqiares) when mursising) . DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After 1, 2005 Foo Will Bo $§550.00 . pigpe
Make ch.ca";?y.u. to Florida Department of State TrustFund Contibution.  [J - Aded to Foes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P.D 3 Detets e O thange ] Aadition
HAME FULLER, RACHEAL R NAME
SIREET ADORESS [ 1181 STONEHAM DRIVE STREET ADOYESS
cry-si-aP - |GROVELAND FL 34738 oY.ST P
e VP . 0O Detete e Ocnge {Jadditon
KAME FULLER, SCOTT A RAME
STREET ADDRESS | 1181 STONEHAM DRIVE STAEET ADORESS
CHr-St-2iP GROVELAND FL 34736 CIY-S1 7P
e 8 ) 1 Delete nnE (O change ] Addition
naME FULLER, SCOTT A ’ WM
STREET ADORESS | 1181 STONEHAM DRIVE STAZET ADDRESS
TSP T | GROVELAND FL 34736 B — ’ - oS- e - - - - - =
TWHE T.O O oelete e O change [ Aadition
NaME FULLER, SCOTT A . NAME
STRIET ADERESS | 1181 STONEHAM DRIVE STACET ADDRESS
CRY-ST-TP GROVELAND FL 34736 CITY-S1- 20
nie O Delets HRE - [ changs [ Addition
HANME NAME
STRECT ADDRESS STREET ADDRESS
cy-§1-2p Cry-s1-
IILE T petens il [Ochangs [ Addition
NAME RAME
SUREET ADDRESS STREE] ADDRESS
Y- SI- 2P ciry-§1-1¢

12 | hereby certfy that the information supplied with this kling does not qualify for the exempton statad In Saction 119.07(3Xi), Florida Statures. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustoe empowered to axecule this efidht as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 111
changaed, or on an attachmenl with an adcdrass, with all other like em d. 5

SIGNATURE: Segbt [l

FOANATURE AMD TYPED OR PRINTED

i S/fas”  Tra-£re-lteF

afaosman ORRECTOR Cayirna Phone ¢




