FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F70319 04-23-2004 90258 050 ***158.75
1. Entity Name
FUTURE CONTROLS, INC.
Frincipal Place of Business Mailing Address
5780 ENTERPRISE PKWY PO BOX 51047
FORT MYERS, FL 33905 FORT MYERS, FL 33994 24 0 5 3 0 51
A o 0B IREA IR
Suitg, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State Cly & State 4. FEl Number Applied For
59-2167429 ’ Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVITT, JAMES NORMAN
2406 S.W. 40TH TERR. Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

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

SIGNATURE
Sipnaturs, typed or printsd narma of ragisterad agent snd fitte if epplicable, (NOTE: Registered Agant signatura raquirad when rsinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing - $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10 QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ palate TITLE [ Change  [7] Addition
NAME NEVITT, JAMES NORMAN NAME
STREET ADDRESS | 2406 S.W. 40TH TERR. STREET ADDRESS
CY-ST-Zip CAPE CORAL, FL CITY-ST-ZIP e
TiTE D ) Delte me v,D ¥ Change Man
HAME HANSEN, JANE NORMA NAME
STREET ADDRESS | 4673 LONG LAKE DR STREET ADDRESS
CITY-ST-ZIP FT MEYERS, FL 33905 CY-ST-ZIP
TIME D O Delete TIRE [ change  [_] Addition
NAME THOMAS HANSEN, JR. NAME
STREET ADDRESS | 4673 LONG LAKE DR STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33905 CITY-ST-ZP
TITLE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TME ) Delate TITLE [ change  [_] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete Tme [ Change [ Addticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach#int with an address, with all other like empowered. _ (// /
SIGNATURE Rl /023‘?//10 93 (A3
Date ¥ Daytime Phone €

SIGNATURE AND TYPED CR PR OF 3iBNING OFFICEA OR DIRECTOR




