2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 25, 2004 8:00 am

DOCUMENT # P93000071224
il Secretary of State
ofe e ofe
FUTON AVENUE, INC. 03-25-2004 90048 022 150.00
Frincipal Flace of Business Maziling Address
2757 NW FEDERAL HWY 2757 NW FEDERAL HWY - -
STUART FL 34994 STUART FL 34994 LaUZ3077
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0439787 Net Applicable
zp Country Zp Counry 5. Certificate of Status Desired ] ?g'gg‘ Iﬁrdedéti"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gESR;‘SVVTgéSEAgAIlE.LH%Y Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed of panted name of regestared agent and Gt 1t applicable. (NOTE. Registared Agent signaturs required when rainstahng) DATE
. FILE NOWN! FEE:IS $150.00 -* . -
9. Election Campaign Fin ¢!
& Af‘ter May. 1, 2004 Fee will b $550. 00 Trics:;l Fund Cc?ntlr?gutiin: ik O i%eodgohg?;ss °
i Make Check Payable to Flonda Deparlment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS N 11
TITLE PTS T Delete TILE [ change [ Adadition
NAME GERAGHTY, DANIEL M HAME
STREET ADDRESS | 1977 SW STRATFORD WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-ZiP
TILE [T Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
e O Datete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-71p
TITLE [ palete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
e O petete TME [Jchange [ Addition
NAME ' NAME 3
STREET ADDRESS STREET ADDREBS
CITY-ST-2P CiTY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for thg
indicated on this report or supplemental report is true and accuy and that my
of the corporation or the receiver or frusiee empowered to exe; this report

emption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
nature sh ve the same legal effect as it made under oath: that | am an officer ar director

required £yf Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimerttwith an address, with#ll other |

SIGNATURE: ¢t )7 ) 3/ o/ -

SIGNATURE AND TYPED OR PRINTED NadiE OF sneumysy ?!n oy:nnﬁmou Dale Daytime Phone ¥

pampre—

Fl - . . & oA [ A



