-2004-FOR-PROFIT CORPCRATION

DOCUMENT # P02000061751

1. Entity Name

THE FUTON STOP, INC.

ANNUAL REPORT (AR)

Principal Place of Business

5121 E COLONIAL DR
ORLANDO FL 32803

Mailing Address

§121 E COLONIAL DR
ORLANDO FL 32803

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

Aug 30,2004 8:00 am

Secretary of State

08-30-2004 90015 027 ***158.75

24082524

R M

5. Certificate of Status Desired

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
36-4498198 Not Applicable
Zip Country Zip Country

E/ 58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRAIN, KRISTOFER
412 SUMMIT RIDGE PL

#114
LONGWOCOD FL 32779

Name S"[Lf‘a.: A,

Keisto e~

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

S 2 Woodveiw De.

City /oa7waoa/

Zip Code

FL | 359

the sbligations of registered agent.

SIGNATURE

csdefes  Strsa P ;

8. The above named entity submits this statement for the pumpose of changing its registered office or regiétered agent, or both, in the State of Florida. | am familiar with, and accept

B/Z'séa?l

Signaiure, typed of printed name ol registered agent and fitie if apphicable

{NOTE: Registered ngna\‘ula requirsd when rsms‘hk'lu)

DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

8. Elaction Campaign Financing

$5.00 May Be

| did not receive prior notice. Fee to file is $150.00. " Trust Fund Contribution. . Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

§ O pelete TITLE [ Change ] Addition
NAME STRAIN, KAREN NAME
STREET ADORESS | 2839 SPYGLASS COVE STREET ADDRESS
CITY-57-21P LONGWOOD FL 32779 CITY-ST-2P
T P 1 oelets T P S range [ Addition
N STRAIN, KRISTOFER KAME Skracn, Lestoter
STREET ADDRESS | 2839 SPYGLASS COVE STREETADDRESS | 5,2, duood V& w Dr-
Civ-st2P | LONGWOOD FL 32779 UYSIZP | fonquaed FL 32179
TLE 3 Delete TITLE d [ cCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-1IF
THLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 1 CITY-5T-21P
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$51-71P
TME O pesete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CIFY-57-2P

changed, or on an attachm

SIGNATURE:

an address, wi

<

Il gther like empowered.

Kestoir Stroin

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11£.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ortrustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

325/ Y

Ho7- 207-3672

SIGNATURE WPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR

Dale Daybrme Phong #




