2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

-

DOCUMENT # P240000281 79

1. Entity Name ir

F U TENTERPRISES, INC.

Secretary of State

03-12-2004 90012 014 ***150.00

Principal Place of Business

1101 § ORANGE BLOSSOM TR
APQPKA FL 32703
us

Mailing Address

1101 S ORANGE BLOSSOM TR
APQOPKA FL 32703
us

VIULIJUY

2. Principal Place of Business 3. Mailing Address

I

[

JUMEHAR T

Suile, Apl. #, elc. Suile, ApL. #, elc.

RAINWATER, CARL B

MOORE CR2E034 (11/03}
City & State City & Siate 4. FE! Number Applied For
- 59-3239459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - L v —— = e mt e = NABME e i i ———— e - e e sz om o

1101 S ORANGE BLOSSOM TRAIL

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

APOPKA FL 32703

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and tita if apphcable.

{NOTE: Regisiered Agenl signature required when rginstaing)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

da Department of Stats
QFFICERS AND DIRECTORS . ADDITIONS / CHANGES TO OFFICERS ANO DIRECTORS IN 11

1 pelete TIILE T & change £ Addition
NAME STEPHENS, KELLY D NAME STEPHENS, KEU'/ 2
STREET ADDRESS | 590 GLADWIN AVE STREETADDRESS | jR2S0 LEx aeGFDA) PRWY.
omv-sT-zP | FERN PARK FL 32730 CITY-S1- 2P AFPOPKA | FL 32712
TTLE D O Delete TILE > B Change [T Addition
NAVE STEPHENS, ROYCE E A Stepents , Royee €
STREETADGRESS |RT 1 BOX 592 smET aoness | $Y 2 STATE RoAD 559
arv-sT-z¢ - FAUBURNDALE FL 33823 ov-st2f | QUBURNDAIE, FL 33823
TILE D [ pelete TILE : Ol Change [ Addition
“NAME RAINWATER, CARLB h TTT R UMAME T -
STREET ADDRESS | 208 PALMETTO CONCOURSE STREET ADBRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O belete TITEE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7P
TITLE [ peiete (H [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-s1-2IP CITY-3T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 /4l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report oF supplemental réport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 oY

SIENATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




