: FILED

% 7 2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

™
1 ANNUAL REPORT Secretary of State
DOCUMENT # P99000011942 LB 02-26-2004 90001 036 ***150.00

1. Entity Narne

FURICK ENTERPRISES, INC. -

Pringipal Place of Business Mailing Address b 4 U 1 1 7 b q

12560 TAMIAMI TRAIL SOUTH 12560 TAMIAMI TRAIL SOUTH

NORTH PORT, FL 34287 NORTH PORT, FL 34287
TS e ERRETR AT
Suite, Ap:\‘t #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State i ’ Cily & State h N T 4; FEI'Number : T T |Applied Fore ] T
65-0903276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g.ggq:\i?:dmmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ 6 .
BATTAGLIA, DOUGLAS S , TEv E AN H A ADT
12560 TAMIAMI TRAIL SQUTH Street Addrass {P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34287
/2560 Tamiam; To SoutH
Git Zip Cod
/ Y Noery et FL | 8552~

ty subrmits this statementfor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

%Nv Szror SSecinpeoT pess— - Z/ﬁ/?’(fi "

8. The above named
the obligations of

\ SIGNATUE:E

5 6gna!u:9, ly’yﬂl printad name ol regislered aéﬁ’nl and t’ue W applicabla_ (NOTE" Regiatered Aganl signabui@ requited when roinslaing) 7 DATE
O - - O e s I o il e el P R S,
FILE N'owm FEE IS $150.00 8. Election Campaign Financing 85,00 may Be
Aftor May 1, 2004 Feo will be $550.00° Trust Fund Contribution. 00" AddedtoFees °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
HAME BATTAGLIA, KARI A NAME
STREET 4DDRESS | 1225 ROSEDALE ROAD STREET ADDRESS
crv-s%-2P | VENICE, FL 34293 OifY-SI-2IP
TTLE D O Delete TITLE I Change  [] Addition
NAME, BARNHARDT, STEVE NAME
STRCET ADDRESS | 7891 ESTATES DR, . STREET ADDRESS
onv-st-20 | NORTH PORT, FL 34287 oo oo powser s 7T T T o Sl
TmE O Dekete TILE {3 change ] Adairion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE ] Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . ' ‘| STREET ADDRESS - . . ..

4 CITy-$1-2iP : : T ciy-sT-z - L e Lt P "
TE ) O pelee 1MLE [ Change [ Acdition
NAME HAME
STREET ADDRESS - o . ’ STREET ADDRESS ‘ ) vT
CITY-ST-ZP / CITY-ST-ZIP

12. i hereby certify thal the mformali supplied with this filing does ngt qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repori or supgfmental report is true and Accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 411f

changed, or on an attachme og ‘@ empowered. .
SIGNATURE: [/ /A. o, /Z/f%? P4)~270~032 L

Dale Dayling Phana




