2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L22007

1. Entity Name

F.U.F., INC.

ecretary of State

04-26-2004 91018 004 ***150.00

Principal Place of Business

1801 BAREFOOT PLACE - -«
VERO BEACH FL 32963

Mailing Address

1801 BAREFOOT PLACE
VERQ BEACH FL 32963

AT Tty T
SFIRE AN

"

2. Principal Place of Business

3. Mailing Acdress

1

|

M

Il

Al

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-2976578 Not Applicable
i t Zi G . i
Zp Country i ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ — e - _. 7. Name and Address of New Registered Agent . .-
) Name
" O’HAIRE, MICHAEL - T o
K Streat Address (P.O. Box Number is Not Acceptable)

3111 CARDINAL DR
VERO BEACH FL 32963

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. { am farnitiar with, and accept

the obligations of registered agent.

; SIGNATURE

Signature, typed of printed name of registered agent and titie if applicabie

(NOTE: Registered Agsnt signaturg requiredt when rainstaling)

- DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THEE DP ) Dalete TITLE [JChange  [J Addition
NAME MOLITOR, EDWARD J NAME

STREET ADGAESS | 1801 BAREFQQT PLACE STREET ADDRESS

CiFY-ST-2IP VERQ BEACH FL 32963 CiTY-§7-2iP

TITE oV [ Delete TiTLE [[]Change [T Addilion
NAME MOLITOR, BOBBIE DEE NAME

STREET ADDRESS | 1801 BAREFQOT PLACE STREET ADDRESS

crv-st-zp - [VERO BEACH FL 32963 CITy-s1-21P ) .
TlLE ey —_— - 77 -7 1 Delete TTLE B [ Change  [7] Addition
NAME NAME

“GTREET ADDHESS ] -~ ——mw—mme o= S remema A meem o BR-SIREET ADDRESS © b e pm— e - —
CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2iP CITY-ST-2iP

TME [ Detete TITLE [ Charge [ Addilion
NAME NAME .

STREET ABDRESS STREET AUDRESS ;

CITY-ST-2P GITY-ST- 2P ‘

TILE [ pelste N RIS FChange  [J Addilicn
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

indicated

SIGNATURE:

é/f?//

EDGARD T 901 TP

f éo%? IO~ Soo/-£283

SIGRATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& Rae Daytirne Phone #




