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2004 FOR PROFIT CORPORATION

4 -

ANNUAL REPORT

1. Entity Name
FUSION, INC.

DOCUMENT # P03000103144

Principal Place of Business.

2056RovEST 220 H. brove S+
MERRITY ISLAND, FL 32053

Mailing Addresa

220 N .lovove & -
MERRITT ISLAND, Ft. 32953

FILED

Mar 15, 2004 8:00 am

Secretary of State

02-23-2004 90047 034 ***150.00

66405334
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2. Principal Place of Buginess 3. Mailing Address .
" Sulte. gt 4, otc. Sults. Apt. ¥, etc. 02022004 CR2E034 (10/03)
City & Siate City & State 4, FEIN Appliad For
i wg _O_a 235 3 e Applicable
Zp Country Zp Y 5. Certificate of Status Desired D 2,8, ;"Eq mm'
- - - _—B8-Name and'Address’o] Custent Ragisisred Agent = 7. Nama and A > of New Reg Agent

HOUSER Igm

MERRlTT ISLAND, FL 32953
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. 22009 Groye-Sh

* Tong frowser ]

SlreeﬂAddrthg %;NUMBNOIMQBMI ZBD N 6"0“ S‘J—

™ Nexri it < lgnd

FL [ Zip Code. a;qu

the obligations of regustered agent,

SIGNATURE.

Sigranre, bﬁammdwwmulw

8. The above named entity submits ihis statement for the purpose ol changing its registered offica dr registered agent, ar both, in the State of Florida. | am familiar with, and accept

e housr e resioler

2/ <oy

FILE NOWI! FEE IS $150.00 -
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""9. Election Campalgn Financiid " ""$5.00 Mgy Be-

e e mans

"mr May 1, 2004 Foo will bo $550.00 Trust Fund Con::ibuﬁop.' * D_ Addod to Fees
16. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO CFFICERS, AND DIREGTORS IN 11
me D ‘ - O cete TMILE h Wicrnpe [3aomion
NAME HOUSER, TONG NME
STREET ADORESS | 226 S TROPICAL TRAIL #802 STREET ADURESS 14 M‘Dﬂ Avt
oTv-S12¢ | MERRITT ISLAND, FL 32952 onest2r | Boncad gt FlL- 324 ';(
TmE o Delete TME Crange (] Addition
e HOUSER, KIM ~ e W Bosen Ave - H
STREEF ADDRESS | 225 S TROPICAL TRAIL #3802 STREET ADDRESS 4 - —-(
v
o-§1-2p | MERRITT ISLAND, FL 32952 Cav-51-2¢ ot SL ' RA¢
e T e e s - -——MD-M— P mE™ - - —— e T e e ______D Change ,Dm
NAME NAME
STREET AQDRESS STREET ADDRESS
cY-ST- 2P CTY-£T- 2P
, TE el ame i » - mam mer -\::'D Delete . v ME< o e sl e st e 2 - 03 Chenge—— () Aditon-
$TREET ADOFESS STHEET ADCRESS
CImY-$1-2P . — CiTy-st-ar
TME j T Delets TME. - ) o [0 Canpe ] Addition
NAME T . NANE. . . 3 ;__r_tl‘.'" - . : L
STREET ALORESS | ., . S FUR . o | STREET ADORESS ' T
oy -3 - - ‘ . - .- ! i .
CY-5T-2P oL - CiY-s1-2p v 4 ehue
mE - - - - ] etete .. e b ! Clchange [0 Addiion
WA, ——les SR RE. T T -
STREET ADDRESS STAEET ADGRESS [~ R T PSS —
CITY-ST-2P cmr-5t-np

changed, or on an attachment with

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. 1 furthar certify that tha information
indicated on thig (gport or supplemental report s trus and accurate and that my signature shall have tha same legal sliect as if made under oath: that 1 am an cificar or director
ol the corparation or tha recahver or lrustes ampowered 10 axecute this repon as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 117t

an address, with all olher like empowered.

LY

2\ foy 334530

ITURE AND TYPED OR PRINTED MANE OF SIGMNG OFFICER OR DIRECTOR

Daytme Phore &

SIGNATURE: @M_@ st
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