2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P02000096070

Secretary of State

1. Enlity Name

R. A. FURU, INC.

(03-01-2004 90047 021 ***150.00

Pr:ncnpal Place of Busmess

408 SOUTH KINGSWAY.ROAD
SEFFNER, FL 33584 .- v .. -

Mailing Address

408 SOUTH KINGSWAY ROAD
SEFFNER, FL 33584

0 A

2. Principal Place of Business 3. Mailing Address

- . R NS ST "
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

05-0529737 Not Applicable

Zi i Count

ip Country Zip ountry 5. Ceriificate of Staws Desired ] f‘g gasq l':‘r’:;‘"““‘

5. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

IGLER & DOUGHERTY, P.A.

500 NORTH WESTSHORE BOULEVARD
SUITE™010™— —™= = T
TAMPA, FL 33609

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

—t. —

City

FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pricted name of registered agent and itie f applicabla, {NOTE: Regisierod AQETE sigrahme required when renstatiog) DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing £5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Addad to Fees

10. -~ QFFICERS AND DIRECTORS i1, . ADDIT!ONSICHANGES TQ OFFICEHS AND DIHECTOHS IN:11

TME opP 7 Detete TE TR e L T &, Change:- » '] Addition
e FURU, ROBERT A L. : HAME

STREET ADDRESS | 408 S KINGSWAY RD PR v ]| SIREET ADDRESS .

cry-S-2F | SEFFNER, FL 33584 omy-57-2p

TILE VP ] Delete MME -~ [JChange ] Acdition

NAME FURU, MICHELE NAME P

STREET ADDRESS | 408 S KINGSWAY RD STREET-ADDRESS"

eW-51-2F | SEFFNER, FL 33584 cv-Sr-2p

TIME [ peete TILE [ change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7p CITY-ST-2P

TLE 2 Delete TITLE O change  [[] Addition

NAME NAME

STREETADDRESS | = "% = in mee  rwm 2% i wii e ooma. o || STREELADORESS - —_ -

l1 By o emysar T et T = Fan

TILE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE O elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S57-2P

12. | hereby certify that the informgtion supphed with thi
mdicated on this repori or §
of the corporation or the r
changed, or on an aftac

SIGNATURE:

mental repprt is true an

is fnhng does not qualify for the exemption stated in Section 1%9.07(3)(i), Florida Statutes. | further certify that the information

owered

chect furu

cﬁ/ﬂq lo\(

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
€8s, with all other like el

51336 )o%%

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFRCER OF DIRECTOR

Daytrme Fhone #




