2004 FOR PROFIT CORPORATION . ..

ANNUAL REPORT (AR)

FILED ]
Apr 12,2004 8:00 am

DOCUMENT # P01000082098

1. Entity Name

FUTON EXPRESS CORP. OF DAVIE, FLORIDA

ecretary of State

04-12-2004 90292 Q08 ***150.00

Principal Place of Business

5635 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

5635 SOUTH UNIVERSITY DRIVE

H4U&L(JJdd

2. Principal Place of Business 3. Mailing Address

I

QA

I

1T

Suile, Apt. #, etc. Suite, Apt. #, etc.

5635 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
6.5'1 130964 Not Applicatle
Zi Zi iti
v Country 4R Couniry 5. Cerlificats of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = m e .o R Name .
WHITEHAIR, LEWIS JAMIE -

Street Address (P.O. Box Number is Not Acgeptable)

City Zip Code

FL

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, 'yped or printed name of registered agont and titte | apphcable

(NOTE: Registered Agem signature requirett when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petete TILE [FChange  [] Additicn
NAME WHITEHAIR, LEWIS JAMIE NAME
STAEET ADDRESS | 5635 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CiTY-ST-2IF
TITLE D [ petete TILE M change  [J Addition
NAME FRISKEY, MICHAEL B NAME
STREET ADBRESS | 5635 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CiTY-S7-2IP
TIME O oetete TITLE [ Change (] Additicn
T NAMET | ————— . Se— e e s B - - ——— e e e G e e
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$T-2IP
THLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Cetete TITLE I cCharge [ Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-ZIP CITy-ST-2iP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other Jike empowered.

sIGNATURE: __ MW

12. 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Y3y 6204

SIGNATURE AND TYPED OR PRINTED NAME GRSIGNINGIDFFICER OR DIRECTOR

Yo foy ey

Daylime Phone # )




