2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

J & J FULLER, INC.

DOCUMENT # P95000011318

Principal Place of Business

1043 E SEMORAN BLVD.,
APOPKA FL 32703-5518

Mailing Address

1043 E SEMORAN BLVD.
APOPKA FL 32703-5518

FILED

Apr 07, 200S 8:00 am

ecretary of State

04-07-2005 90024 047 ***150.00

|

I

I

2_. Principal Place gf Business 3. Mailing Address Hll m ‘l“ll””m
/803 E. Semorsw B/, /803 £ Jernorsw Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {1 0,04)
City & State City & State 4. FEI Number Applied For
Apopth , L. foopks , FL. 58-2152808 B s
"Zip? 7 Country zp - T Country - . . $8.75 additional
35 703 o /“dﬂéﬁ 3; 70‘2 aM"/égf 5. Certificate of Status Desirad | Fee'Req:}re(;"ona
6. Name and Addross of Curtent Registered Agont 7. Name and Address of New Registered Agent
- Namse -
’:(L)Jk:!B_EEH’Sé?ASOERTNNBLVD. Straet Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703-5518
City N FL Zip Code

8. The above named entity submits this statement for the purposa 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, typed of ponted name o regisiered agent and title 4 apphcable {NOTE Registered Agenf Signalure 1equiied when renstlaling) DATE-

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

...

& ‘."?. -~

10. T OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
MAME FULLER, JOSEPH N NAME
STREET ADDRESS | 202 BETSY RUN STREET ADDRESS
CITY-§T-71P LONGWOQQD FL 32779 CITY-51-7P
TITLE 1D [ petste THLE [ change  {] Addition
NAME FULLER, JOEL P NAME
STREET ADDRESS | 588 ORANGE DRIVE, #127 STREET ADDRESS
CITY-SI-2iP ALTAMONTE SPRINGS FL 32701 CITY-S1-7IP
TITLE 3 peteta TILE [ change [ Addition
[ -7 MAME -
STREET ADDRESS STREET ADDALSS
CIry-§1-2p CITY-51-71P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JILE [ palete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE ] Detete TITLE [ change ] Addilion
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST1- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 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 recaiver or frustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: /4 % e/ Pl Q%%/B’ _ 7 0 7S804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥




