.,,a..w-dl, J4 FUR PROHF I CORPORATION
) ANNUAL REPORT | FILED

DOCUMENT # V40804 e May 03, 2004 8:00 am -
MARINA R Secretary of State

MARINA R. TAYLOR, ESQUIRE, P.A.
05-03-2004 90741 030 ***158.75

Principat Place of Business Mailing Address

1425 OAKFIELD DRIVE
BRANDON, FL 33511-2801 US

T I [ ie| (TR R HACRAEHN I

""l";“; Ak Anri. I3

" Suite, Apt. #, alc. Suite, Apt. #, elc. 012172004 Chg-P CR2EQ34 (10/03)

ity & Stata City & State 4. FEI Number Applied For
g@““;‘tﬂﬁ F L 59-3125648 Not Applicable

Z Country Zp Country ) . EB/ $8.75 Additional
| i 3 5 l l ‘ ug A_ 5. Certificate of Status Desired Fes Required

6. Name and Address of Gurrent Hegisterad Agant 7. Name and Address of New Registered Agent

Name
TAYLOR, MARINA R

1425 OAKFIELD DR. Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511-2801

e e e /2/1——— S—-— | B T PI] 2 Cede -

8. The above named entity subrmits fhis gfatement for the purpose ing its registered oflice or registerad agent, of both, in the State of Aorida. | am familiar with, and accept
the abligations of registered
—_— . g 6_.
SIGNATURE ~ < /é — Magiaa E. ('4"’((""" - @_ps.
_ Signature, typed or p%ﬂ rame of registered agent and apphcable, (NOTE: Regisiared Ageni signature required when 1einsiating) DATE
- L4 :
. FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing O $5.00 May Be
After, May. 1] 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. e U OFFICERS AND DIRECT ORS | K2 ' __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- g

e [oP . . O'oelete  fme -~ CJcrange [ Acdition
NAME | TAYLOR, MARINA R NAME ' T

SYREET ADDRESS | 1425 OAKFIELD DRIVE STREFT ADDRESS

crry-sT-2iF” BRANDON, FL 335112801 . CITY-ST-21IP

TME ) 7 Delete e O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CY-ST-2IP CiTY-ST-2IP .

TImE £ Delete e [ cnange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIry-sT-7Ip . CY-ST-21P
“TME |- - — - - =~ [ Delete" ~fome . - - .= e [J-Change.  -[5] Addition.-
NANE NAME

STREET ADDRESS STREET ADDRESS }

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

TME [T Detete TME D change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-§7-ZIP CITY-§T-7IP

TME : _ O Detete TmE ’ OJchange [ Addition
STREET ADDRESS : STREET ADDAESS

CY-ST-7P Lot e e CY-ST-2IP

12. thereby certily thal the information supplied with this filing does not qualify for the exemptfon stated in Secﬁ’bn 118, 07}3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that y signature shall have the seme legal effect as it made under oath; that 1 am an officer or director
of the corporation of the recelver ar trust ed o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an , with all other likg empowered.

. T (
SIGNATURE: “~ =« - Mﬁk?m.ﬁ«' 8(3-(,.VG-¢>Fo—

SIGNATURE A’TVPED DR PRINTED NAME OFFICER OR DIRECTOR Daty Daytima Phone #




