2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000001172

ORMOND BEACH FL 32174

1. Eniity Name

RIGHT SQURCE, INC.

F’rin':?'aal Place of Business Mailing Address
217 RIVERBEND 217 RIVERBEND

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM

Secretary of State

I

I

Il

|

BYNUM, RON

217 RIVERBEND
ORMOND BEACH FL 32174

Street Address (PO Box Number is Not Accapiable)

City

FL | Zip Coda

il

Suite, Apt #, elc. Suite, Apt. #. 2tc. 15t MOORE CH2E034 (10'104)
City & State City & State 4. FEINumber | | IApplied For
- 3615?1 694 o 7 | }Not App!lcable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 additionat
Fee Requfred
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent T
Name

8. The above named entity submits this statement for the purpose of changing its reglstered affice or reglstered agent or both, in the State of Florida. | am familiar wnh and accept
the cbhligations of registered agent. .

SIGNATURE — SR —— — e,
Sianatura, tvped of printed name of tegrslered agen! and e d eppleable {NQTE Ragislared Agant signalure taguited whan engianng) DATE _
o Ce
FILE NOW!! FEE IS $1 5029 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, .7 ,oﬂ:zcsas ANQDJRECTOHS emn N _mamomsmHANeEs 7O OFFICERS AND DIRECTORS TN 11
L : ; 7 Audition
NAME ;P; o ) 1. .
STRELT ADDRESS | 217 RIVEREIEND StREE) ADDRESS PR
CITY ST-21P ORMOND BEACH FL : CilY ST 3
HIEE [ Delele TIHE ) ) o  [change [ Addition
NAME AN 02055
STREET ADDRESS STAEET ADDRESS ’,B?gg
&Y. ST-UF e -St. 2 f2 DDID"DBD 150,00
WILE ) [ belele L ) [ Change  [J Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CIrY-S1-21P CITY-S1-2P
e o O Delete TF [ change [} Addition
AL AME
SIREET ADDAESS STRECY ADDRESS
CIY- SI-2IP CITY-S1-2IF
e | - Oodse mE - - [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDR{SS
LUy -SF- 2P CITY-S1- 7P
TWTLE [ Detete s [] Change  ~ [ Addition
HAME NAME
STREE T ADDRESS STREEY ADDRESS
CITY 3T-2P Y-S 2P

changed, or on an attay

of the corporation or the recaiver ar tustee e

OV
ent with apaddress | witl aifother fike empowerad

12. | hereby cettily that the information supplied with this fiing does not qualijy for the exemptlon stated in Section 119 Q7{3W, Florida Statutes, | further certify that the information
indicatéd on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11§f

1/9’) [9‘5’ 3¢k / v73-137G

SIGNATURE: L

SIGNATURE AND ‘WPED;SH PRINTED NA’{E ?F SIGNING QFFICER OR DIRECTOR

Date Daylrrg Fhons ¥



