2005 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # P98000002344

1. Entity Name 04-27-2005 90293 042 ***150.00

FULKS TAX & ACCOUNTING SERVICES, INC.

Principa! Place of Business Mailing Address

5823 26TH STREET WEST 5823 26TH STREET WEST

BRADENTON, FL 34207 BRADENTON, FL 34207

S TS K ORI
Suite, Apt. #, etc. Suita, Apt. #, etc. 01172005 Chg-p CR2E034 (10/03)
City & State City & Stata 4. FE1 Number Applied For

65-0036624 Not Applicable
Zip Country Zip Country 5. Cortilicale of Stalus Desired figgq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

FULKS, CHARLES O

5823 26TH STREET WEST Stieet Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of chﬂngmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Skgnaturs, typad o piinted name ol rogistarad agent and litle # appiikcable, (NQTE" Rogistored Ageni signatura MiGuired whan reinstabing) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T s O petcte me e [ TREAS #TChange [ Addition
NAME FULKS, CHARLES O NAME
SIREET ADDRESS | 5823 26TH STREET WEST STREET ADDRESS
CITY-ST-1IP BRADENTON, FL 34207 ohy-81-7ip
TITLE PD (1 petote TITLE [ Change ] Addition
NAME FULKS, JOANN M NAME
STREET ADDRESS | 5823 26TH STREET WEST STREET ADDRESS
CHY-ST-2P BRADENTON, FL 34207 CITY-$I-2IP
TITLE VP O pelete TITLE [ Change  [3 Aadition
NAME LOSTETTER, KIMBERLY NAME
STREET ADDRESS | 5823 26TH ST W STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34207 CIT-§1-ZIP
TINE O pelete TiILE O Charge [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CRY-ST-2IP CITY-§1-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$1-21p CFY-ST-2IP
TTLE O vetete TLE Elchange [ Addition
NAME ) NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2P >, Crry-ST-20P
12. | hereby cedtity that the information suophcd with thig f jort stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplema oIt i dg & and th a1 shaILhave ame legal effect as if mada under oath; tha} | am an officer or direcior

of lhe corparation or the receiveLe grfrrion i 2t i 7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

//¢/ e Vi

b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhore ¥




