2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P3341 7

1. Entity Name et
ELZERT. FULLER, JR, P.8.C. .

Mar 22, 2005 08:00 AM
Secretary of State

 Mailing Address
1743 PARK TERR E
T .77 T ATLANTIC BCH, FL 32233

Principal Place of Busineési_h

1743 PARK TERR E
ATLANTIC BCH, FL 32233 _

DO NOT WRITE IN THIS SPACE

=TGR

03192005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
61-1010720 Not Applicable
; | $8.75 additional
5. Certificate of Status Desired E{ Fee Required

6. Name and Addregs of Current Reglstered Agent

FULLER, ELZERT. JR.
1743 PARK TERR, E.
ATLANTIC BCH., FL 32233 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

the cbiligations of registered agent.

A B 2ulln D Prosedand

SIGNATURE

3-]9-05

Signature, Hhind or prinked name of regisiersa agarn'anc [T ———

" TINOTE Regislered Agen signatun Tequlred when remstaling)

DATE

#. Election Campaign Financing

FILE NOWH! FEE 18 $150.00 Trust Fund Contribution,

After May 1, 200% Foe will be $550.00

$5.00 May Be
Added o Fees

10, T 7umc*£§‘swpiﬁaizcmns

I

TILE CPD

NAME FULLER, ELZER T. JR.
STREET ADORESS | 1743 PARK TERR E
CITY-ST.ZIP ATLANTIC RCH, FL

TTLE

NAME

STREET ADORESS
CITY.ST. 2iP

FULLER, JUDY
1743 PARK TERR E
ATLANTIC BCH FL

TTE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

HAME

STHEET ADDRESS
CITY-ST-ZIP

TME

NANE

STAEET AGDRESS
Liry-sT-2Ip

TITLE

NAME

STRELT ADGRESS
CITY-57-2P

VST B - ' o —--

Qﬂi;l 17T
&8

¢ |--.J

_,i._ 00272454
122/ 05-B0004-019 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tis fiin
indicatec on this repott or supplemental report is true and accurate and'|

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: e N

does not qualT 1}¥ for the exemption stated in Section 118.07 3)‘(1} Florida Statutes. ! further certify that the informaticn
at my signature shall have the sama legai effect as if made under cath; that [ am an officer or director
of the corparaton or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Bleck 11 if

Cog- $u3-2SY3

SIGNATURE #ND TYPED OR PRINTED NAME OF Glcumsamcen OR DIRECTOR

"5-- 1'01- 0

Gayi'me Phono #




