FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90084 019 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000000463

1. Entity Name

FERNANDINA FLOQRS, iNC.

Principal Place of Business

2167-A SADLER ROAD
‘FERNANDINA BEACH FL 32034

Mailing Address

2167-A SADLER RCAD
FERNANDINA BEACH FL 32034

2. Principal Place of Busmess

2167-A Sadler Read

3 MalhpAddres 60 1 /5‘776[

Suite, Apt. #. etc.

2 EUYVNIVY

A

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State & State 4. FEI Number Applied For
emmwh v &\_R FL Fver nand; na BC’\ FL 20-09331)F Not Applicable
COU’“ Country . ' $8.75 Additicnal
§ 2 03 q 5 ﬁ 3 2@ 3 q 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FURMAN, RICHARD G
2167-A SADLER ROAD
FERNANDINA BEACH FL 32034

/07

Street Address (P.0. Box Number is Not AcceaﬁabFe)
[

City

FL

Zip Code

8. The aboeve named entity submits this s
the obligations @f registered agent,
.

ichar

SIGNATURE

p/ ase of changing i

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Furman - President

M’“R[a“OLf

Signatura, typed or printed name of registered agent and ditle f applicable

(NCTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D &% : 3 Deleta TIME [4 ﬂcmnge [ Addition
NAME .{FURMAN, RICHARD G NAME a

STREET ADDRESS | 2167-A SADLER ROAD STREET ADDRESS i

CIry-ST-7IP FERNANDINA BEACH FL 32034 CITY-ST- 2IP

me- A0 i 1 Detece T s/ ﬂChange (] Addiion
NAME FURMAN, PATRICIA A NAME

STREET ADDRESS |2167-A SADLER ROQAD STREET ADDRESS

GITY-ST-2IP FERNANDINA BEACH FL 32034 Cy-s1-2P

me {7 pelete THLE D Change [ Addition
NAME ' . NAME i B e

STREET AUDRESS e ST e B GTCET ADDRESS | - - - =

CITY-5T-2P CIy-S1-2IP

TITE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-57-2IP

THLE [J Delete THLE i [ change [ Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cary-$1-2P

TME [ petete TILE [Jchange [ Addition
NAME NAME

STREET AODRESS STAEET ADDRESS .

CITY-§T-21P J CATY-ST-2P

this hlrng dogghot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and ge€urate and that my signature shall have the same legal effect as if made under oath: that  am an cfficer or director
owered tp#bxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith gpither like empowered.

12. | hereby certify that the information & ppl\ed 4
indicated on this report or supplgrhental rp@Grr
of the cerporation or the recef
changed, or on an attachmg

SIGNATURE:

L A AT4
SIGNATURE AND TYPEQLOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




