rm

2005 FOR PROFIT CORPORATION

FILED

v ANNUAL REPORT

Mar 03, 2005 8:00 am

DOCUMENT # P00000039606

Secretary of State

1. Entity Name

PRECIOUS FURS, INC.

Principal Place of Business

7119 TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address
7119 TAMIAMI TRAIL

03-03-2005 90174 022 ***150.00

SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

AR

Suite, Ant, #, elc. Suite, Apt. #, etc.

02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1002137 Not Applicable
Zip Country Zip Country 5. Cerliicale of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
O S S e e e S - J=Name. .. . e — N

SHULMISTER, MARY ANN
2905 POST RD
SARASOTA, FL 34231

EESIE .

Street Address (P.0. Box Number is Not Acceptabte)

City

FL | Zip Code

‘the obligations of registered agent.

"

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. ypad or primet nama of registered agent and (ite if applicatle

{NOTE: Royistered Agent signatura required when reinslaling)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TITLE P . [ Detete TITLE "D change ] Addition
NAME SHULMISTER, MARY ANN NAME
STAEET ADDRESS | 2905 POST RD STREET ADDRESS
arv-st7p | SARASOTA, FL 34231 Ty -T-2Ip
TITLE \Y [ petate - FIE [Jchange  [J Addition
NAME SHULMISTER, LEON NAME .
STREET ARDAESS | 2905 POST RD STREET ADDRESS
CITY-ST-ZIF SARASOTA, FL 34231 CITY-57-2tP
HILE 3 Delete & Tme [Jchange [ Addition
HAME o NAME
i STREET AODRESS | - - Tt T T K erkeTRooResE [ T T TS T T R s T e e T
CITY-ST- 2P CIvy-57-2iP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
oY -S1- 2P CITY-ST-2P
TTLE O paiete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIy-81- 2P ) CITY-ST-7 .
THLE [ Delete E [ change [ Acltion
NAM.E’ NAME
STREET ADDRESS % STREET ADDRESS
CETY-ST-ZIP [ ' CITY-5T-2IP

12. | hereby cerify thal the information sufplied with this
indicated on this repdrt or supplementai report
of the corporation or
changed, or on an att§chrpent wit

SIGNA

gther like empowered.
i

fing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shajl have the same legat effect as if made under oath; that | am an officer or directer
prE - 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

3 Gy T2y

SIGNATURE AND

D NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daylime Phone #

——




