2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000071224 Apr 01, 2005 08:00 AM
1. Entty Name . Secretary of State
FUTON AVENUE, INC.
Principal Place of Business "Mailing Address
2757 NW FEDERAL HWY 2757 NW FEDERAL HWY
STUART FL 34954 STUART FL 349394

Suite, Apt. #, elc. — e Suite, Apt. #, efc. 15t MOCRE CR2E034 (10/04)

City & State T T Ciy s st — 4. FEI Number Anplied For

» — . ) ) N 85-0439787 Not Appiicable
Zip Country ap Couniry 5. Certificate of $tatus Desired O $8.75 Additional
o i Fee Required
6. _Name and Address of Current Repistered Agent ) . 7. Name and Address of Mew Registarsd Agent

Name

GERAGHTY, DANIEL M
2757 NW FEDERAL HWY

Shreet Address (P C. Box Number is Not Acceptable)
STUART FL 34954 e

ity - FL Ler Code

8, The above named enﬂﬂ subfﬁns this statement for u:ie purpose of changing its registersd oifice ar régiste;gd agent, of both, in the State of Fiorida. 1am familiar with, and accept
tha abligations of registered agent.

SIGNATURE = . - ) _ : .

Signature. typed of pNnied nama of registeted agen and tille if applcable NOTE Ragisterad Agent signature raquirsd when renslatng) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing  $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

10, . _____ OFF)CERS AND DIRECTORS B l 11. ) L ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN {1

Tt PTS — - - [ Delgte it ([ Change  [] Addition

NAME GERAGHTY, DANIEL M feAME

STREFT ADDRESS | 1977 SW STRATFORD WAY CiRLLEADDRESS UF]}HED 3212

orv-s1-2r  |PALM CITY FL - _ I LR 047131 “53@ f g"ﬂiﬁ 150,08

WILE [ Delete Tt [ Change [ Addilion

NAME NAMF

STREL ) ADDRESS SIREET ANDRESS

oly-87 2R ~ - CIY-§7- 21

ML 7 Delete Hilt [ Ghange [ Addition

NAML NAME

STRIE! ADDRESS STRLET ANDRESS

CITY.ST- 2P ' CIvY-Si- 2@

Tt T Delets e [ Johange ] Addition

NAME NANME

SIREET ADORESS SIREET ADORESS

CiY-§T-2P N GITY-§1-4F

hint . L Delete I [ change [ Additian

NAME NAME

STARCET ADDRESS SIHELT ADDRESS

CiY.st-2IP Criv. 312

WiE 03 petste Wil [ Change ] Addition

NAME NAML

SIRFIT ADDRESS SIRFETAQORISS

Cy- §7-2IF o e i{;ﬂv ST 21 -

12. ! heteby certify that the information supplied with this fiing does not qualify for exemption siated in Section $12.07(3)(1), Forida Statutes. | further cerofy that the information
indicated on this re pplemental report is frue anddegurate and that #y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation { ered id eyBcute this reggft as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an all okhgt like ampow,

360wy

Daytene Proie #

SIGNATURE:

SIGNATURE AND TYFED OR PRINJEDNAME OF Ws ﬁg&n DR DIRECTOR



