FILED

Jan 25, 2005 8:00 am
2005 FORA_IESSEI.TR%%%';%RAT'ON Secretary of State

_ B
DOCUMENT # P94000049518 01-25-2005 90040 049 *7130.00
1. Entity Name
FUETCHA, INC.
Principal Place of Business Mailing Address
(

254 NORTH SHORE DRIVE 254 NORTH SHORE DRIVE 4 0 0 0 5 J 5 2
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ;
P v AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-32591095 Not Applicable
Zp Country Zp Gountry 5. Ceniticate of Status Desired O 58'75 Additional
ee Required
5. Name and Addresq of Current Registered Agent 7. Name and Address of New Hegistgred Agent

T - - Name ~
INSKEEP, BRENT A
1415 OCEAN SHORE BLVD #1006 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City FL 1 Zip Code

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

SIGNATURE :
Signature, typed of prinled name of repistersd agert and tdle f appiicabls. INOTE: Regislered Agent signature required when reinstating) DATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancz'ng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P . 7 Delete TIE [ change [ Addition
NAME INSKEEP, BRENT A WAME
STREET ADDRESS | 1415 OCEANSHORE BLVD. STREET ADDRESS
CITY-5T-2iF ORMOND BEACH, FL CITY-S1-2P
TITLE 3 Delate 1ILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
ITLE : 1 pelele TITLE [ change  [J Addition
NAME ) X NAME
STREET ADDRESS ) STREET ADDRESS T - — e e
GITY-ST-ZIP LITY-ST-2F
TME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP iTY-51- 219
TIRE [J Detete TIME {JChange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CHY-ST-2IP
TIiitE [T oetete TIFLE O Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurale and (hat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha recaiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allaf:)v:%m address, with all olher likf empowerad. 3 ?é
SIGNATURE: ___'\ -+ /V 4‘34 /" Q665 (eI3-(333

RE AND TYPED OR PRINTED NAME OF SIGNIRE oFFiceR Wamemon Date Danytrrie Phone &




