FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PSIPNUMENT # P96000007013 03-14-2005 90111 015 ***150.00
. y Narme
FURY FLYER, INC.
Principal Place of Business Mailing Address
207 FRONT ST, BLDG 21, SUITE 109 P 0 BOX 6446 .
KEY WEST, FL 33040 KEY WEST, Fl. 33041-6446 US 50 02 B 08 s
T Ve R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
65-0640074 Not Applic
Zip Country Zp Country . Certificate of Status Desired O ?ese';?ql'ﬁ:’:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORQUOY, PETER
41 FLORAL AVE
KEY WEST, FL 33040

Streel Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent,

SIGNATURE
Sigrature, typed o printed name of registered agent and lite d applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn F.inancmg $5.00 May Be
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE UChange [ Ac
NAME NORQUQY, PETER NAME
STREET ADORESS | 41 FLORAL AVE STREET ADDRESS
CITY-51-29 KEY WEST, FL 33040 GITY-ST-2IP
TITLE [ Detete TOLE O change Cad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE . - [ pelete TITLE - [=] Change — -] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TILE CIchange e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CHTY-ST-ZIP
TITLE [ Detete TILE Olchange [Cad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S§T-2P.2
TLE 7 Delete TE ) O change  [J Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informati
indicated on thig report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direc
of the corporation or the receiver or irustee empowiyd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an atiachment with a%other like empowered.
SIGNATURE: .




