- “2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P98000002344
1. Entity Name 05-03-2004 91227 042 ***150.00
FULKS TAX & ACCOUNTING SERVICES, INC.
Principal Place of Businass Mailing Address
5823 26TH STREET WEST 5823 26TH STREET WEST
BRADENTON, FL 34207 BRADENTON, FL 34207
e v WA A T
Suite, Apl. #, stc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0036624 Not Applicable
Zp Counry Zip Country 5. Cenificate of Status Desired [ ?g gesmi:iedc:mnal
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' ' j Narme .
FULKS, CHARLES O
5823 26TH STREET WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL I Zip Code

8. Tha above named entity submits this staternent for the purposs 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 o printed name of ragisierea agant and tite it applicable. (NOTE: Registered Ageni signature requirad when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5 O pelete THLE [ change [ Addition
NAME FULKS, CHARLES O KAME
STREET ADDRESS | 5823 26TH STREET WEST STREET ADDRESS
CITY-ST- 21 BRADENTON, FL 34207 CrY.sT-ZIP
TITLE PD O] Deleta TIME [ charge (] Addition
NAME FULKS, JOANN M NAME
STREET ADDRESS | 5823 26TH STREET WEST STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34207 A o CIy-ST-2IP
e %!e[g TITLE {J Change [ Addition
_haE ?mRSBERG-SUZIE M B NAME _
" STREET ADDRESS |-582TTBTH 9T W i N STREET ADDAESS
GITY-ST-2IP BERARGMFSML 34207 CITY-gT-2IP ‘
TITLE VP O bejete TITLE [Jcmange [ Addition
NAME LOSTETTER, KIMBERLY NAME
STREET ADDRESS § 5823 26TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-ST-ZIP
TTLE 1 dalete TMLE O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5T-7P
TTLE 7 pelete TITLE { [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby cerlify 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 supplemenital report is true angd [Fate and that s signature shall have the same legal effect as if made under oath; that £ am an officer or director
g B d hapier 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

 Crtmaeisoiihhs ZK ol s S AE Soss 1

5 e
SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR D ’ Daytime Phone #

1




