2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000103144 ecretary of State
1. Entity Narne 04-28-2005 90178 041 ***150.00
FUSION, INC.
Principal Place of Business Mailing Address
3w r- -

305 GROVE ST 305 GROVE ST .
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e v R T

Suite, Apl. #, elc. Suite, Apt. #, efc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Agplied For—

20-0233538 Not Applicable
aip Country ap Country 5. Certificate of Status Desired O ?eae-g?qlﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSER, TONG o oUSar
230 N GROVE ST. Sgef%risas. gaq; ﬁoislarnber is Mot Accepiable)
MERRITT ISLAND, FL 32953

FL | 436%3

Cri}ferrit t Island

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the ohligations of regisiered agent.

SIGNATURE

i am familiar with, and accept

Sgnature, typed or printed name of registered agent and tte i applicacie.

(NOTE: Reg:is:ered Agent Signature raquired whan rensiatngy

DATE

s

Aftor May 1, 2005.Fae will be $550.00

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 1o Fees

10, QOFFICERS AND DIRECTCRS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D : O betete TITLE ) . \ﬂ;Chanqe [ Addition
e HOUSER; TONG NAE 519 Do Bivd

STREET ADDAESS | 14 BARTON AVE. STREET ADDRESS ; aq 53

tnv.s1-7p | ROCKLEDGE, FL 32955 evstze |(VIEX0 kb \@cund ' W3

TILE D [ Delete TE MChange (] Addition
NAME HOUSER, KIM NAME 5 \5 D QUL ,E)\ \!d

STREET ADDRESS | 14 BARTON AVE. STREET ADDRESS ; ¢

enesi-ze - |-ROCKLEDGE, FL 32955 orstze | §DIENTUC \5\0-r\d; FL 5£;q 53

TIMLE O oelete TITLE [JCrange [ Addition
RAME NAME

STRELT ADDAESS STREET ADDAESS

Ciry-51-2IP CY-51-2IF

s [ velete TIE [ Changze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2P

TITLE [ elete TinE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-Zip CY-S1-2IF

TITLE O oelere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-21P CITY-8T-219

12. | hereby certify that the information supplied wiih 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 of suppiemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an altachment with an address, with all other like empowered.

Hhzlsy  904-475.9101

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phane #




