e e s

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 30,2004 8:00 am

ecretary of State
D ME P00000039606
1 39N9me NT # 04-30-2004 90293 030 ***150.00
PRECIOUS FURS, INC.
Principat Place of Business Mailing Address we i
7119 TAMIAMI TRAIL 7119 TAMIAMI TRALL V/ NIVAVA
SARASOTA, FL 34231 SARASOTA, FL 34231
F R T AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CRZE034 (40/03)
City & State City & State 4. FEI Number Applied For
65-1002137 Not Applicable
e o ) Counury ™ - h T - Couniry o 5. Certificate of Status Desired | h feae';?qﬁ;ma‘

6. Mame and Address of Current Registered Agent 7. Nams and Address of Naw Registered Agent

Name

SHULMISTER, MARY ANN

2905 POSTRD Streel Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34231

City "FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.
gt

SIGNATURE ;
Smc.typeng o .rmvealreg'smfednmmdm # apphcabie. {NOTE: Registered Agent si requined wh ) DATE
%)
FILE NOWI!! . FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. 1  Addedto Fees

10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
NLE P RS [ Delete TILE [Ichange [ Aadition |
NAME - | SHULMISTER, MARY ANN NAME

STREEFADDRESS | 2005 POST RD STREEY ADDRESS

]

"EITY-ST-2P SARASOTA EL 34231 CIFY-51-2P

L 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS D STREET ADDRESS

CITY-ST-21P SARASOTAZFL 34231 CATY-SF-2/P )
TILE . 3 petete TmE O tharge {7 Addition

NAME - T - T T T -4 name . - U L VO
STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZIP LY. ST 2P . '

WILE {1 Delee i [ change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CY-51-2P

TIRE O petete Al [Icrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-SE-21P

THE 1 pelete TITLE O Charge [ Acgition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP ) I CY-§1-21P

12. 1 hereby certify that the information supplied with this filing does not quafify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2464,




