+« . 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

1. Entity Name
FUTCH & SONS, INC,

DOCUMENT # P96000080717

Jan 19, 2005 08:00 AM
Secretary of State

Principal Place of Business  __
YE-HRACIEN 1500 BW HW L ¥
CROSS CITY FL 32628

Maliing Address

P.O BOX 279
CROSS CITY FL 32628

T

LN

2. Pringipal Place of Business ..~ 3. Mailing Address ) ) H“”
" Suite, Apt, #, otc ~ Suite, Apt. & elc - 1;& MOORE CR2ED34 (10/04)
Clty & State T ) City 8 State | T 4. FEINumber Appliad For
= 59-3404528 Noz Applicable
Zip Country ap Country &, Ceruficate of Status Desired [} $8.75 Aaaitiona)
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
_” T "} Name i o
FUTCH, JAMES M JR .
HS-HWY 19 N- Street Address {F G. Box Numbear is Not Acceptable}
CROSS CITY FL 32628
City FL Zip Code
8, The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . _
SIGNATURE =

Sgﬁa?bc& ryped&} piintad rame of ragisterad agen; and tie d appicable } {NOTE Bogistered Agont sngfnémn 18quEed whon ransiating) DATE -

FILE NOWY! FEE IS§15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. ~ CFFICERS ANDDIRECTORS ' 11. ADDITIONS [CHANGES TO OF FICERS AND DIRECTORS IN 11

T1LE DPT T - 0 e . Change diticn
O e | OGN RS Tas 0w Dk

NAME FUTCH, JAMES M JR NAME [}1{;?1 '}U{;MQDSEB—{] 13 3 56 Dﬂ

STREET ADDRESS |US HWY 18 N SIRFTEADDRESS aii et

Gty ST 2p CROSS CITY FL 32628 CIe-SY- 2P

Tite DVS - T 7 Delete e O change [ Addition

NAME FUTCH, MARILYN M NAME

STREET ADDRESS (LIS HWY 19 N SiRFFT ADDRLSS

CITY-81-21F CROSS CITY FL 32628 LY-ST- 2P

I Dlosee [ e Tl change [ Additon

NAME NAME

STREET ADDRESS SIAEE] ADMRESS

Ciry- 8T 21p by SE-5p

1ILE ) [ Delete fee [CIChange [J Addition

NAME NANE

SIRECT ADDRESS STHEEE ADDRESS

ClY-§T-2P oIIy-51- AP

L A [ Delete Wt Clchange [ Addition

NAME KAME

STREET ADDRESS SIREE] ADDRESS

cy - S1-z2e CilY-30 i

e ) O petete e Tlchinge [ Addition

NAME NAME

STRIET ADDRECSS SIRFET ADDRESS

CiTy-8T-7P ciy-§T-Z2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer ar director
of the corporation of the recever of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_with an address, with all ather like empowered.

SIGNATURE: D Furdo

sfqurunzﬂinu TYPED OR PRINTED NAME OF SIGNING OF FICER Qf DIRECTOR

252829 315

Daytrma Prone &

\-18-02

Data




