53

2005 FOR PROFIT CORPORATION™ " *

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

o=

DOCUMENT # P04000139457

1. Entity Name

FLUTTERBY FUSIONS, INC.

(04-21-2005 90223 050 ***150.00

Mailing Address

P.0. BOX 14121
GAINESVILLE, FL 32604

.sq.ﬂplace of Business

4330 SW 9151 TERRACE ,t,vnlt A
GAINESVILLE, FL 32608

FRTEVE LA A Y

2. Principal Place of Business 3. Mailing Address

AR RN

‘i Country

Suite, Apt. #, etc. Suite, Apt. #, BtC. 02002005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For |
oS- /23f2L0 Not Applicable |

Zip _ Courtiry Zip $8.75 addiional

0

&. Certilicate ol Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name

MEDINA, JOSE E JR.
\ 5398 SW 91ST TERRACE

, Svve A

Streel Address (P.0. Box Number is Not Acceptanla)

GAINESVILLE, FL 32608

3

v

City

FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the abligations of registered agent.
- -

SHGNATURE

office or registared agent, or both, in the State of Florida. | am famillar with, and accepl

Signate, !\he&! of priftod namé of reg:stered agert and hlaof agplicable.

{RGTE: Regiglered Anzert dgnature ceguverd when reinstating)

DATE

FILE'NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

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

nIE P [ Dajete TILE . f1change  [T] Addition
HAME PHILLIPS, TEINA M HaE

STREET ADDRESS | P.O. BOX 14121 STREET ADDRLSS

CIiY-ST-2P GAINESVILLE, FL 32604 CITy-s1-2IP

TITLE 5 1 Delte TIiLE [C]change 3 Addition
NAVE MEDINA, JOSE E JR. HAME

STREET ADDRESS 1 P.O. BOX 14121 STREET ADDRESS

CITY-57-2P GAINESVILLE, FL 32604 CiTY-ST. 21 -

Ttk T [ Delete T [ Change [T Aduition
NAME MEDINA, JOSE E JR. RAME

STREET ADDRESS™|" PO BOX 14121 - - STREET ADDRESS _

CITY-ST-21P GAINESVILLE, FL 32604 CITY-ST-2IP

THiLE [ Delete TiLe [ change [ Addilion
HAME HEME

STREET ADDRLSS SIREET ADDHESS

cly-sT-gp eriy-50-21p

TITLE [ Delete TITLE [ Changa [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

EITY-55-21P Ciy-51-2P

TILE [ petele TLE [ Change  [] Addition
HAME MepsE ) .

STREET AGDRESS STRECT ADDRESS

cIry-81-21p Cliy-51-2P

indicated on this reporl or supplemeny
of the corporation or lhe receiver or
changed, or on an attachiment kit

SIGNATURE:

wiih all other Hike empowered

12. | hereby cartify that the informaticn supplied with this filing does not qualify for 1he exemption Stated in Saction 119.07(2)(i), Florida Statutes. § further certify thal the inlormation
orlis e and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
Whpowerad to execule this reporl as required by Chapter 807, Florida Statutes: and thal my name apbears in Black 10 or Block 11 if

TDAE
IGNA

Cig Duytrg Phone 4




