| . FILED
2004 FOR PROFIT CORPORATION - Aug 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

D90U MENT .# P98000092391 08-02-2004 90026 001 ***350.00
CHMURA. INCORPORATED 08-02-2004 90026 002 ***208.75
Principal Place of Busines§ Maifing Address
3616 SO. DALE MABRY . 3616 SO. DALE MABRY 66 4 3 l 1 2 2
TAMPA, FL 33629 TAMPA, FL 33629
R s s A TR SR A
Suite, Apt. #, etc. . Suite, Apl. #, BtC. 07072004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
: 59-3620400 Not Applicable 1.
ap Country Ze Country 8. Certificate of Staius Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent” — ~ ~ ~  |. 7.”Name and Address of New Regikteted Agent—
Name
LIFSEY, J.STANFORD. ESQ. .
120 W. HYDE PARK PLACE - Srreet Address {P.O. Box Number is Not Accgptab\e)
TAMEQA, FL 33606-2320
. City FL Zip Code

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

SIGNATURE - :
‘< = Signalure, typed or printed name of registered agent and Wi if applicable, {NOTE: Registared Agant signalure reguired when jginstaling) . R DATE
FILE NOWI! FEE IS $550.00 " 9. Election Campaign Financing $5.00 mayBe
Due by Septemb‘er" 8, 2004 Trust Fund Contribution. [ Added to Feas
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P FRU g0 Reer 1 Detete TIME : Ol change [ Addition
NAME FRUOHMGAGER: JOHN C e .
STREEY ADDRESS | 4516 S. RENELLIE DR STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33611 CITY-ST-2IP
TILE vPs 7 Delete TITLE [dchange  [] Addition
NAME - FRUHMORGEN, CARQLE NAME
STREET ADDRESS | 4516 S RENELLIE DR . STREET ADDRESS
CITY-81-21P TAMPA, FL 33611 CITY-57-21P
TILE ’ O perete TITLE Ochange [ Additien
— NAME ey - S - —_——
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P CIFY-ST- 2P
e - v T o - " pelele TITLE - - - . — [OChange  [CJ-Addition |-
“NAME . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TIME [ delete TILE : [0 Change [ Addition
HAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§T-71P ) CITY-ST-2iP _
TITLE ‘ : ] O Delete TILE ' (O Chenge [ Addition
NAME _ NAME
STREET ADDRESS ' ’ ’ STREET ADCRESS
CITY=§T-2IP ~ : CITY-ST-21P . . . B N

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption staled in Section 1 1907#3)(&), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowere

SIGNATURE: (& (e - freiners C«/d/ Q&AADW 7,7:; oo g2 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNfNG DFFEEH R DIRECTOR Pate Daylime Pnone -] — yg'/ (-]
/1 -Y5e




