2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $03468 Jan 29, 2004~ 08:00 AM
1. Entity Name Secretary Of State
FULL COVERAGE, INC.
Principal Place of Business Mailing A;idress
3001 HARGILL DR 3001 HARGILL DR
ORLANDO FL 32806 QORLANDO FL 328086
Suile, Apt ¥, stc. Sue. ADI F.elc. ' MOORE CROEO34 (11/03)
City & State City & Slate T - 4. FEI Number Appliea For ]
) 59-3028597 Not Applicable
2 Couniy e Country 5, Certificate of Status Dasired O ?g;gesq lﬁfggi‘maj
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent A
— . _ | Name . . R
\é%%?%i%ﬁlzp‘gé A. Street Address (P.O. Box Nurnber is Mot Acceptabie) B
ORLANDO FL 32806
Ciy FL | Zp Code

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

SIGNATURE — - . - .
Signatyre ypen of proted nama of ragutered agont and tits i applcable {MOTE. Regstered Agent signature regured when reinstating) DATE
] — . R o
FILE NOWII FEE I.S $15000 . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q'00 - Trust Fund Contribution, O Added tc Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PTS O Delete § me [ Change 3 Additien
NAME WEDGE, MICHAEL A NAME I e
STREET ABDRESS | 3001 HARGILL DRIVE STREET ADDRESS 1 réé?ﬁ%?‘g%ﬁ%%g 00 150 D{!
oTe-sT-F | ORLANDO FL 32806 - fomeste Ll BT ASS =
TiLE 7 Delete TILE [ Change  [J Additicn
NAME NAME
STACET ADDRESS SIREET ADDRESS
CITY-ST- 7P CHTY-ST-2IP
TILE O pelele THLE [C Change £ Addition
NARAE AME
STREET AODRESS STREET ADDRESS
Ty -1 2P oIty -ST-21P
TLE [ paters TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21p CITY-S1-2IP
TINE 71 belte THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIy-5T-2IP CITY-ST-21P o
TIFLE Ooeete  f ™ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X7, Florida Statutes. | further centify that the information
indicated on this reprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaly; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 507, Fiarida Stalutes, and tha7y name appears in Block 10 or Block 11 if

changed, or on an attachment withy an gddregs, with all other like empowered.
SIGNATUREM j Uz&[ Mienaee A. Weose RY[03 é/ﬂzd) 194 0546

SIGNATURE AND TYPED OR PRiNTEthME QF SIGNING OFFICER CR DIRECTOR ime Phone #




