2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOQUMENT # 481662 Jan 24, 2005 08:00 AM
1. Entity Name . S
. ecretary of State
FUT.CH PROPERTIES, INC. ry
Principal Place of Business H__“ - _:;hTa\iIing Address -
3002 N. CHARLIE TAYLOR ROAD 3002 N. CHARLIE TAYLOR ROAD
PLANT CITY FL 33565 N .. PLANT CITY FL 33565
N i IAPRIAGARN RSO
Suite, Apt i#, etc. -_7‘_ R Suite, Apt #, elc 1st MOOHE CR2E034 (10/04)
City & State T ity & State 4. FEI Number Applied For
. 59-1616054 Mot Applicable
e Country ap Couniry 5. Certificate of Status Desired ] ?i'gggg:;“ma'
6. Name and Address of Current Ragistered Agent S 7. Name and Address of New Registered Agent
i B - T Name B
gggg H’. 'éll:l\ﬂgL?E TAYLOR ROAD Streat Address (P.0 Box Number is Mot Accaplable)
PLANT CITY FL 33566 L ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered &ffice or registerad agent, or both, in the Staté of Florida. 1 am familiar with, and accept
the obligations of ragisiered agent, ’ :

SIGNATURE —

Sigrature, lypod o phrted name of ragrstared agery and e f applcakle " PIOTE Registernd Bgent signalur roquied whan ramstanng) ) DATE
N § i;l — ™ T T B
FILE NOW!! FEE l'?' $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contibution. ] Added to Fees

Make Check Payable to Florida Department of State
10. = OITICERS AND DIRECTORS I T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE PS O Detets i [ change [ Addilion
NAME FUTCH, ALVIN C NAME
SIREETADDRESS | 3002 N CHARLIE TAYLOR RD B | STeerT DRSS
Civ-sT-2IP |PLANT CITY FL 33565 Y- ST- A
IILE VP - O Delele HIsF i - [ Change  [] Addftian
o FUTCH, MARY JO e o j.‘fs”‘?g?n}ﬁr? s
SIRECTADORESS | 3002 N CHARLIE TAYLOR ROAD TRIET ADUMESS 15 A -B0003-005 150,60
Y- ST- 2 PLANT CITY FL CRY-SE-AP
i S ) Ooeee 1 we o Cchange [ ] Addiion
NAME KAME
<TREET ADDRESS SIREE] ADDRESS
cie - 51- 299 oy -ST-2Ip
ML o T T Oloeee e - [ Change [ Addition
NAME NAME
4TREET ADDRESS SIRFT ADDRESS
iy ST-7p oY -S1.2Ip
hiLt . S [ pelete e - B [C] Change [ Additicn
NAME NAME
SIRLET ADDRESS STPEET ADDAFSS
cy-S1-29 LIY-S1-2IP
e i - O Deiete T C)change  [J Addilion
NAME NAME
STRETT ADDRESS STREE] ADDRCSS
onY-st.ap . oIy ST 2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(B, Florida Statutes. | further certify that the infermation
indicated on this report or supplerneniai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
af the corparation or tha receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on ah attachment with an address, with all other ke empowered

SIGNATURE: I FuToh V2 L2005 St D/

SIGNATURESAND TYERD OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Fale Dayime ny ¥




