2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # L99585

1. Entity Name

FURY CORPORATION

Secretary of State

03-14-2005 90118 024 ***150.00

Principal Place of Business

201 FRONT ST
BLDG 21, SUITE 109
KEY WEST, FL 33041-6446

Mailing Address

P.0. BOX 6446
KEY WEST, FL 33041-6446

WYLLYL7

U RO R TR UL

2. Principal Place of Business 3. Mailing Address
ite, Apl #, 3 ite, L #, .
Suite. Apt. ¥, 8tc Suite, Apl. #, et 02082005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Fc
65-0234360 Not Applic
ap Country Zp Country 5. Certificate of Staws Desved ~ []  $8-75 Additional
- -~ - . . — _- . — . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORQUOY, PETER
41 FLORAL AVE
KEY WEST, FL 33040

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and act
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Detete TITLE {Ochenge [ aAd
NAME NORQUOQY, PETER NAME

STREET ADDRESS | 41 FLORAL AVE STREET ADDRESS

CITY-5T-2IP KEY WEST, FL 33040 CITY-ST-2P

me [ perete TITLE [ change ) A¢
RAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P-- - R L CITY-ST-7P

TILE O oskete TME [ chiange ™" [1Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE 3 oelete TITLE O cChange [JAd
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-51-2P

TIMLE ) : [ Delete TITLE Ochange A
NAME e NAME

STREETADDRESS | “., STREET ADDRESS

CATY-ST- 2P CITY-ST- 2P

fnLE {1 Detete TITLE O Change [0 Ad
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does nat qualify for the exemption slatec in Section 119.07(3)(i), Morida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or direc
of the corporation or ihe receiver of trustee empowered_to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block -
changed, or on an atachment with an address, wi other like empowerad,

SIGNATURE:

it AT ITE AMUET TuGEE D CEIErMED MARE AE CIGNING AEREER AR NRECTOR ata PAvtbre Bhona &



