2005 FOR PROFIT CORPORATION
L e ANNUAL REPORT FILED

DOCUMENT # P98000066577 Feb 24, 2005 8:00 am
1. Eniy Namo Secretary of State
FULLER-MILLER FUNERAL SERVICES, INC, 02-24-2005 90041 050 ***150.00
Principal Place of Busingss Mailing Address
4735 TAMIAMI TRAIL E 4735 TAMIAMI TRAIL EAST
NAPLES, FL 34172 US NAPLES, . 34112 US
=P s i g yogiL LT
| V625 Ponle KIDGE
Suite, Apl. #, elc. Sulte, Apl. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State tate _ 4. FE| Number Applied For
NAPLES  Fe 59-3523805 ' Nt Applicati
Zip Country . j‘;z / 0 9 d(:;uén"élc ﬁ 5. Certificate of Status Desired O gg‘g;‘ﬁ?:;"ma’
- —~8-Name and Address of Current Registerad Agent - 7:-Name and Address of hew-Registered Agent™—=- = v ——
. i Name
LOTTES, KEVIN
PORTER WRIGHT MORRIS & ARTHUR Slreet Address (P.Q. Box Number is Not Acceptable)

5801 PELICAN BAY BLVD STE 300

NAPLES, FL 34108

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of regisiered agent and title if applicable. {NOTE: Regisiarad Agent signature requirsd when reinstating} - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TIRLE [ Change  [J Addition
NAME FULLER, MICHAEL S . ) HAME
STREETADDRESS | 50 MAHODGANY DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 . CITY.S1-2P
Tine Vs - M}em TIILE ) Change (] Addition
RAME MILLER, TIM G ] ' NAME
STREETADORESS'| 271" BAYVIEW AVE .  STREET ADDRESS
CIFY-ST-ZIP NAPLES, FL 34108 ’ CITY=5T- 2P~ - - e
TITLE 7 pelete TIFLE [JChange [ Addition
NAME HAME
" STREET ADDRESS * STREET ADDRESS
CITY-ST-27IP ) CITY-ST-2IP
THTLE ] pelete TE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P ] CITY-ST-2IP
TmE [ pelete TIVLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE - [ Delete TIRLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp |, CITY-51-2IP

12. | hereby certify that the information supplied wﬂh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report or gu 3

- o=z Df tha-corporalion of-the rdfeirdr:
changed, or on an attachrjig

SIGNATURE:

rered to-execute this reportas required by Chapler 807, Florida Statutes] and that my name appears in Block 10 or Block 11 if
h all gther like empowered.

s Ui 5\*(0/ PR N K5 X

PRINTED *Il! OF GIGNING OFFICER OR DIRECTOR Deytime Phone #

BMNATURE AND TYPED QR

A H

e and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director. -



