FILED

Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # FO2000000582 04-08-2005 90063 026 ***150.00

1. Entity Name

SOURCE CAPITAL GRQUP, INC.,

b RUAURSAERVRERY

Principal Place of Businass Mailing Address

1221 POST ROAD EAST 1221 POST ROAD EAST '

WESTPORT, CT 06880 WESTPORT, CT 06880

2. Pringipal P'a“ 3! Business 3. Maiing """“’%s “Ill[ll "" ||[[I |'I"||I'| Ilm “m "]” m“ """Im ’I”l M“m""

27 @ Poct A West | a9¢ fest RdA Wes+
Suite, Apt, #, alc. Suile, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
ity & Stat - City & St 4. FEI Number Applied For
i €S %‘PC* l A W ‘af‘f port T 06-1398455 Not Applicabie
Zip Country Count ) ’ $8.75 additional
O @%% ') W g.p,_ 5@8 R é H— §. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Nams

GRUNEISEN, KENNETH J

3170 NORTH FEDERAL HWY Streel Addrass (P.O. Box Number is Not Accaptable)

LIGHTHOUSE POINT, FL 33064

City FL ] Zip Cods
8. The above named enti this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist .. . .
. SI%I’E. typed o printed name isterad agent and bl if applicable. {NCTE: Ha@s}uuﬂ WI'W' requUrad when renstatng) DATE
, T lvimad
FII..E NOWIIl FEE IS $450.00 8. Elsclicn Campaign Financing i $5.00 May Be
Aﬂo’ May 1, 2005 Fee will ba 5550_00 Trust Fund Contribution. D: Added to Fees .-

10. - OFFICERS AND DIRECTORS 1. - ° . ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

e P O Getste me * P . Blage [ Adeition

NAME HARRIS, DAVID W N Heorris, Pavi d w

SIREET aD0RESS | 1229 POST RD EAST STREETADORESS | 5 = . pog;f- 2.4, UJ'(’S-}_

GIY-SI-ZP | WESTPORT, CT ciry- §-2p wf’Sf‘pc"’ + T poe8g e

L v 3 Delete TIE (rfrange [ Addition

NAME RYAN, BRUCE C NAME K A Bruce

STREET ADDRESS | 1221 POST RD EAST STREET ADDRESS o Post _A we s+

onv-s-2p | WESTPORT, CT oiy-5T-2P W_,S_h—wr-#— CT NGERE

TNLE 3 Delete TMLE [JChange [ Addition

NAME* T : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-7P Ciry-51-2P

mLE 3 Detete TMLE ] Addition

NAME . NAME

STREET ADDRESS .. [ L. STREET ADDRESS .} . .

CITY-ST:2°. , .| . . . R | 4 2. S IS i ES LN ! sl

L R A ' TMLE . [J Changs DMdlllon

NAME SEIL L e e - e cyeers JNAME LT

STREETADDRESS [ ) . e _WmEETADDRESS | i

CITY-§1-2IP e, Joome-stae | Ll ;

12." | heraby certify tha information supplied with this (iling does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this re supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation or powered to execute this report as requureqby Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
¢hanged, or on an att ther like gmpowgred. /

SIGNATURE A U/ s [0S 73 3-3500

emmzmwmoamnmufﬁsmumaou MRECTOR Dayters Phone #




