2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 62722 .
DOCUN . Aplé 27,2005 08:00 AM
BEVERLY SUE FULMER, INC. ecretary of State
Principal Place of Business o Rfle;lmg -Ad-d-res_s- S o
4580 WOOQDWIND DRIVE 4590 WOODWIND PRIVE
DESTIN FL 32541 DESTIN FL. 32541
us us
B s -+ OVAACTRES o ERRINIAD
Suite, Apt #, etc. Suite, Apt #, etc. ) 1st MOCRHE CR2E034 (10/04)
City & Stat City & Stat - 4. FEINumber o Applied F
ity e ity e umber 59-3080134 ! lmzf,;iﬁ:,r“
Zip Country ) Country 5. Corfficate of Status Desied [ ?z;;sq é:ﬂ;ﬂ;tlonal ‘
6. Name and Address of Current Rogistered Agent ] 7. Name and Address of New Registerad Agent o
o Name .
iglg-gd EVFl‘I,\]BD%I;\{gglgDSRUE Street Address (P.O. Box Number is Not Acceptable) T
DESTIN FL 32541 - C e
City FL [ Zip Code

. The above named eniity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. §am familiar with, and actef

the obligations of registered agent. )
A llrs I3 deos”

(NOTE Regsterod Agent signature regurad whan 1sinstalmg} 7 'ﬁAry -

SIGNATURE

Signatura, typed of prnjeff name of regrstared agent and tille If applcatie

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May B
Trust Fund Confribution  {J  Added to Fees

10, O?FICERS AND DIRECTCRS 1. ADD]T[GN:SICHAN_GES To OFFICERS AND ETRECTQRS |_N 11
THLE DP O petete 0l ﬁ . C7 Change [ Acst
Ak FULMER, BEVERLY SUE Navg f A Qggﬁﬁf s ts0. 0

STRCET ADDRESS | 4590 WINDWOOD DR STREET ADDRESS ) : A .

CITY.8T-2P DESTIN FL 32541 GiTY-5T-7P

s D o Tloaete ] e o O] Change [ Awii
MAME FULMER, MILTON H. NAME

STREET ADDRESS | POST OFFICE BOX 5170 N/A STREET ADBRESS

ory-sT-7p |DESTIN FL CHTY-ST- 2P

e O oeite s o O] Change [ At
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIILE ) " O Delets e O Change [ Aviiiia
HAME NANE

STREET ADDRESS STREEY ADORESS

CIIY-ST-2if CIlY-Si-21P

itk O oelee BLE [ Change [ Adc™
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CIY-SI-2P

TILE - O Delete T Ol change [ Adiiita
NAME NAME

STREET ADDRLSS STREFT ADDRESS

QIy-§1-08 ory-§1-7p

12. | hereby certig that the information suppliad with this ﬁl‘mg doas not qualify for the exemption stated in Saction 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer qr diteciur
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, all other like empowered.

SIGNATURERDZc@ilez, Fctorary Tkl ﬁléj / 5T BV 1763

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




