2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000072689

1. Entity Name

V.R. FUTURA ENTERPRISES, INC.

Principal Place of Business

PO BOX 15383
SPRING HILL FL 34604

Mailing Address

PO BOX 15383
SPRING HILL FL 34604

2. Principal Place of Business

VPO Box 15383

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90487 003 ***150.00

YaUL 53V

i FAITIEINY

k]

' MQOORE CR2E034 (11/03)
City & State Bit tate ~ ¥ 4. FEI Nymber Applied For
_Se%/f' /“/Ié (/ }L( 35/6‘0? w‘" /5 76’ 752 Not Applicable
ap Countey COL"B Mpﬁ 5. Cerlificate of Status Desired O $8.75 aadiional

Zi%qéos/

Fee Required

€. Name and Address of Current Registered Agent

————t

"LIBELL, ROBERT
2474 RIM DRIVE
SPRING HILL FL 34609 -

i i e = e

Name_ . .

7. Name and Address of New Registered Agent

——— - e L e .

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE 2.2

L7 "',Slgnature.‘ wned of printed name of regisiered agent anc litle If applcable
. o

{NOTE: Remsiared Agen! signaiure required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P x O Delete TITLE , [1Ghange  [] Addition
NAME LIBELL, ROBERT NAME
STREET ADDRESS | PO BOX 15383 STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34604 CITY-ST-21P
THLE O Detere ME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
Yome Vo e o Ot oo e | . s e« =mm . —[O-Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Datete TITLE [ change [ Additien
NAME NAME
STAEET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY- ST- 2P
TLE 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

S

changed, or on an attach

of the corparation or the r r or trustee empowered to execute th

SIGNATURE:

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addresg, with all othgg like empowered.

fosaer f. Llasmc

bty &53)279-0687

, TEIGNATURE AND TYPED OBFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daly Diayime Phone #




