¥
- pa

2004 FOR PROFIT CORPORATION
ANNUAL REPORT \

DOCUMENT # P98000077939

1. Erflity Name
“FUR REAL, INC.

FlieD
04 APR 26 PH 3 17

Principal Place of Business Mailing Address
P.0. BOX 57 P.0. BOX 57 SECRET!
LLOYD, AL 32331 1S LLOYD, L 3233t WS FALLA

S A

2qup W.W MelWeu ™l  ©.0 . @or 2%

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For

Tallahesee e R o CroadSovdn i\l : Fo_ 59-3531612 Not Applicable

Zip Country Zip Country " . $a 75 Additional
5. Certificate of Status Desired O - N
22 %11 B 222520 us Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, CHRISTOPHER B
3940 W.W. KELLEY ROAD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL l Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle i applicabie. {NOTE: Registared Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE N 3, Chapee [J-Addition
T jpie Bgar e s
v MORRIS, CHRISTOPHER B N i IR et et
STREET ALDRESS | 3940 W.W. KELLEY ROAD STAEET ADDRESS 05/ 10/04--010B1 -5 ##150.00
CITY-81-ZIP TALLAHASSEE, FL 32311 Cy-53-21p
TITLE = [ Delete TTLE [Tl Change [ Acdition
NAME ﬁuskﬂ R_ . N\o RR_\$ NAME
STREETADDRESS | el & W/, MJ Yee I\ ey Reak STREET ADDRESS
L =2 .
CITY-§7-21P To lohassce EL 22\ GITY-ST-2IP
TMLE ' 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TLE ] Delete THLE [ Cnhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-21P I
WILE 3 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CMY-ST-7iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated 1 Section +19.07{3)1, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Cho . 1 LIIALS! (390) 50912931

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Dayiime Phone #




