2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000058668, . —wr—ss

1. Entity Name

FUHSCO, INC.

N . FILED .
Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

8 BIRDIE LANE
PALM HARBOR FL 34683

Malling Address

8 BIRDIE LANE
PALM HARBOR FL 34683

2. Principat Place of Business

3. Mailing Address

[

|

[N

Suite, Apt. #, stc. Suife. Apt. #. etc MOORE CR2EQ34 (11/03)
Cily & State City & Stato 4. FEI Number Apphed For |
59-3724456 ot Ao
Zp Country &ie Country 5. Certificate of Status Desired O ?l?e-l;,es ql.‘f‘-\iged{;!ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Re_gistere;l Aﬁent -
Name
gEéEEEhEB‘RaTEEEﬁUPEA Street Address (P.Q, Box Number is Not Acceptable)
CORAL GABLES FL 33134
Ciy FL | 2 oode ‘.__

8. The above named entity submits this staternent for the purpose cf changing its regisiered office or registered agent, o both, in the State of Fignda, | am familiar with, anrd accept

the obligations of registered agent.

SIGNATURE

Signaturs. yped or printed nama of registared agert and titke 4 apphcable

WNOTE Registered Agent sigralure requireel wher relnstiting] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 B
mne PSTD [ pefete TITLE [J Change ™[I Addilion
HAME FUHS, EDWARD H MAME I T L T -
STREET ADDRESS |8 BIRDIE LANE STREET ADDRESS T, J%gjgg?égﬁ?%zﬂz { 1513' a0
CITY-ST-2P PALM HARBOR FL 34683 o CiTY-57-ZP ! ! "

e 71 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDIRESS

GITY-ST-71P CITY-ST-ZIP

THLE [ Detete TE [JChange 3 Addition
NAME NAME

STRELT ADDRESS STREEY ADDAESS

CITY-5T-21P CRY-ST-2IP ]

TME ] Defete TITeE [JChange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelele TILE [ClcChenge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

e [ Delete THLE [ Change [ Addilicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-8T- 21 ciry-53 2P

12. | hereby certi‘f}_y\ that the information supplied with this filing d
incicated on this report or supplemental report is true an,
of the corporaticn ar the receiver or trust
changed, or on an attachmaent with a

SIGNATURE:

ption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
fure shall have the same legal effect as if made under oath, that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

E AND TYPED OR P O NAME 5F SIGYINGIFFILER OR DIRECTOR
?

0’/%‘;/ vy F27-)0 Y2

Bate Daytima Phone #



