2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P97000059432

1. Entity Name
FUTURE AMUSEMENT, INC.

02-09-2004 90047 023 ***150.00

Principal Place of Busingss

7255 CHESTERHILL CIR.
MOUNT DORA, FL 32757

Mailing Address

P.0.BOX 725
MOUNT DORA, FL 32756

us

VAW - -

2. Principai Place of Business

36720 Nashua Blvd.

3. Mailing Address

O T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
Sorrento, FL 59-3456172 Not Applicable
. Zifj LT e —- T -‘_:COL-II'“W o e ZIp T Sttt s b COURY 7 S g™ e . $8‘_75 Additional
32776 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams T E R
RUE, DAN § aeresa . ue

7255 CHESTERHILL CIR,
MOUNT DORA, FL 32757

e i NS STV

City

Sorrento

Zip Cod
FL | 35555

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

the abligations of registereg agent.

< &

SIGNATUR N (2

Signature, Iypad of printad nama of reg:siared agent (nd fitle 'Micabla,

(NOTE: Aagistared Agant signaluie reguiled when reinstatmng)

DATE

FILE NOWI!! FEE IS $150.00 9. Hlection Campalgn

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE o Delele Tme DO "] Change (] Addition
NAME RUE, DAN S NAME Teresa E. Rue

STREET ADDRESS | 7255 CHESTERHILL CIR. smeETADDRESS 36720 Nashua Blvd.

omv-sT-7P ] MOUNT DORA, FL 32757 ev-s-2» \Sorrento, FL 32776

TE [ belete TME (Y change [ Addition
MNAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IF

IME e e e e 1 T e I Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21IP CITY-ST-2P

WITLE O delete TIME CIchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TME {JChange  [J Addition
NAME NAME

STREET PjJDRESS _ - STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE I Delete TIMLE G Ghange [ Addition
" NAME NAME 3 T

STREET ADORESS STREET ADDRESS

A T SR i T e GMY-ST-2F ). . w e

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.U?$3)(i), Florida Statutes. | further certify that the information
gi and accurate and that my signature shall have the same legal e i '
of the corporalion or the recsiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empower

SIGNATUR

g

fect as if made unger oath; that | am an officer or direclor

SIGNATUAE AND TYPED OR PRINTED NAME OFSIGRING OREICEH OR

DIRECTOR

Data Daytima Phone #




