2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Ke3gg1 - Feb 07, 2004 08:00 AM

1. Entity Name
ATURA ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
ATURA ENTERPRISES 2420 E EMMA ST
1609 E DR M.LK, BLVD TAMPA FL 33810

TAMPA FL 33610

z PnnCipaE Piace of Business s Mallmg Aadress ’ Illlll HI |H|| ||||‘ | || |‘| | | | |‘| Illhlll ” ’lll

Suite, Apl. #, elc. Suite, Apt. #, alc. MOOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

B 59-2995852 Not Applicable
Zip Country Zw Country 5. Centificate of Status Desired d $8'75 A_.dditional
_ FeeRequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame

;./?I SBEAETG III(_:YI:: g-:? EARMAN Sireet Address (P.O. Box Number Is Not Acceplable) T

TAMPA FL 33603 —

City F_L | Zip Code ~

8. The above named entity submits this statement for the purpose 61 changlné its reglsteired cffice or registered agent, or both, in thé State of Flonda. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE - e .
Signature, typed or primed name of regislored agent and tlle iIf applcable. (NOTE. Registarad Agent signatura required when raingtabing) DATE
FILE NOW!! FEE IS $150.00 . o
; Y . 9, Election C tgn Finangin
Aertfay 1, 2008 Foo il bo 55000 oA s 1 35,00 ueree
Make Check Payable {o Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TiTLE [ change  [J Addition
NAME SPEARMAN, BEATRICE NAME
STREET ADBRESS | 418 E EMILY ST STREET AGDRESS
CY-ST-2IP TAMPA FL 33603 CITY-ST-2IP SR § 2]
s 3 Dot e 0209/ 04 -A0052 - 0 #mgg , 8 advon
NAME NAME
STREEF ADDRESS STREEY ADCRESS
CITY-ST- 2P CITY-ST-2)p
Le 3 Delete TILE [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O oelete TLE [ Change  [J Adtlition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-2P
TELE 1 Delete Lk T Change [ Additon
NAME MAME
STREET ADORESS STREET ADDRESS
CimY-ST-7P CITY-S7-ZIP
TITLE [ pelete WTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.Uj’§3)ﬁ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | an an officer or director
of the corporabon or the recever o rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with all othgr like empowered. / /
Date ~ r

1 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P! OF SIGNING D?F]CEH QR DIRECTOR




