2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000137754

1. Entity Name
FUTUMU, INC.

Principal Place of Business

1113 DRUID PLACE
TAVARES, FL 32778

Mailing Address

1113 DRUID PLACE
TAVARES, FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

94079049

05-03-2004 90676 046 ***150.00

W

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
37[ ‘i ffﬁg r7 a Not Applicable
Zp Cauntry Zie Gountry 5. Certificate of Status Desied [ fi-gfq l':i‘f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUTHEN, DAVIDE

CAUTHEN, OLDHAM & ASSOC.

131 WEST MAIN STREET
TAVARES, FL 32778

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and tie if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribgtion. . Added to Faes
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delste TITLE [ Change [ Addition
NAME URBAN, FRANK R JR. NAME
STREET ADDRESS | 1113 DRUID PLACE STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-57-2P
THLE STD [ Delete TITLE O change [ Addition
NAME URBAN, MURIEL S NAME
STREET ADDRESS | 1113 DRUID PLACE STREET ADDRESS
CITY-8T-2Ip TAVARES, FL 32778 CaTY-5T-2P
TITLE \ O celate TITLE [ Change [ Addition
NAME URBAN, TIMOTHY F NAME
STREET ADORESS | 1113 DRUID PLACE STREET ADDRESS
EITY-5T-2Ip TAVARES, FL 32778 CITY-S§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-§1-2Ip CITY-S7-21P
TITLE [ Delete TME [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
clfy-§7-2tp CITY-8T-2IP
TITLE 3 Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filin:

changed, or on an a

indicated on this report or supplel
of the corporation or the regairer cr trist
Went with an
SIGNATURE: __-

Wi SIGNATUHE AND TYPED OR PRINTE]

report 1s trug

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

es ngy q oalhe
curalg '
ere?lo xecutd thidwapartzs tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[AME OF SIGNING OFFICER OR D

IFIE_CT‘DR )

Daytime Phone #

U2y -
|

LUy




