2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am
Secretary of State

DOCUMENT #F70319

1. Entity Name

FUTURE CONTROLS, INC.

02-15-2005 90018 029 ***158.75

Principal Place of Business

5780 ENTERPRISE PKWY
FORT MYERS, FL 33905

Malling Address

PO BOX 51047
FORT MYERS, FL 33994

40018572

2. Principat Place of Buginesg 3. Malling Address
719 4

ip Drive

M A MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032005 Chg-P CR2E034 (10/03)
City & State Cilty & State 4. FEI Number Applied For
Fort Myers, FL 59-2167429 Not Applicable
32 i% 9 0 5 Cq[j,n WA ar Country 5. Certificate of Status Desired X E'gimm""a]
B, Name and Address of Current Reglistorad Agent 7. Name and Addrass of New Registered Agent
Narne

NEVITT, JAMES NORMAN
2406 S.W. 40TH TERR.
CAPE CORAL, FL 33914

Jane Norma Hansen

Suee! MT?@E%BDBE"\%' i%?so A:':Lr;]'?wem'l‘_.ake g Circle

Ci Zip Cody
¥  Fort Myers FLT P 39'391:]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent.
&mmm4;¥wv71¢mmg Jane Norma Hansen, VP 2/02/05
gnature, Iypn&nr printad rwmc'frlnlmmd agent and #ta if applicabile. {NOTE: Ragistared Agent cignatre req.rrad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O vetete me [ Change  [J Addition
NAME NEVITT, JAMES NORMAN NAME
STREEE ADDRESS | 2406 S.W._ 40TH TERR. STREET ADDRESS
CrY-ST-2pP CAPE CORAL, FL CyY-ST-7P
e VD O petete TME K Change [ Addition
NAME HANSEN, JANE NORMA NAME . ..
STREET ADDRESS | 4673 LONG LAKE DR smeraoniess | 12828 Devonshire Lakes Circie
omr-sT.zP | FT MEYERS, FL 33905 CITY-5T-2P Fort Myers, FL 33913
TmE D {7 Detea TILE Kl Cangs [ Addition
NAME THOMAS HANSEN, JR. NAME
STREET AODRESS | 4673 LONG LAKE DR smemoiess | 133 Maple Street
eTv-sT-ZP | FORT MYERS, FL 33005 Y. s-2p Glenn Heights TX 75154
TME [ petete TME : 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CITY-ST-7P
TmE O petete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TME ] petets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CIY-ST-2I9

12. | hereby certi

changed, or on an attachment with an address, with atl other like empowered.

SIGNATUR

SIAKATUR D TYPED OR P!

A,

NAME OF SIGNING OFFICER OR DRECTOR

that the information supplied with this filing does not gualily for the examption stated in Section 119.075'3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall hava the same lagal
of the carporatlon or the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f1d

act as if mada under oath; that | am an officer or director

Han/T 2343

Daytime Phone #

2f2los” (239




