2004 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Mo1127
vty ecretary of State
901 SHOP, INC 04-28-2004 90185 047 ***150.00
Principal Place of Business Mailing Address
3281 SE SLATER ST 3281 SE SLATER ST
STUART FL 34997 STUART FL 34937
Suite, Apt. #, eic. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2432722 Naot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired dJ0 Iig;gesq Ssgéti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, S o s = — i e T e v —mn leam_e_-___ —— e = Ceew e - PR U S - -
REFENNING, JACK B. -
3281 SE SLATER ST. Strest Address {P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits lhns slat
the obligations of Ieglstered agent

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : am tamiliar with, and accept

SIGNATURE . -
Sign: e }ypeﬂ or printed name of registered agent and fitle f applicable, {NOTE: Registared Agent sigrialure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to F
Make heck Payabte to. Flor:da Depanment ot State . ! ec foees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - T 3 Delete TLE [ Change L] Acdition
NWME . |REFENNING, JACKB... NAME
STREET ADDRESS | 11816 SW GRAPEFRUIT CT STREET ADDRESS
orv-sT-z¢ - |PALMCITY FL 34850 | | CITY-ST- 2P
TITLE VPD . O oelete TITLE Tl change (7 Additien
NAME REFENNING, JO-ELLEN NAME
STREET ADDRESS | 11816 SW GRAPEFRUIT CT STREEY ADDRESS
CiY-ST-2P PALM CITY FL 34990 CY-ST-Zp
me, 18D . . [ Detete e . o - - e oo - —.[Ochmge _[J Addition_
NAME REFENNING, BRADY B NAME .
STREET ADDAESS 1230 TRESSLES DR. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZP
TIE O Delete Tme {Jcrange  [J Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [J Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonaa Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ['[

SIGNATURE = 101

ES




