2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H00276 Feb 25, 2005 08:00 AM
1. Extity Name T . Secretary of State
CURRENT DEVICES, INC. '
Principal Place of Business  _ " _ Mailing Address
10590 66TH AVE N . : 10590 65TH AVE N
STE #6 " STE#8
SEMINOLE FL 33772 TTT SEMINOQLE FL 33772
us f L MR ARMECATRRE e
2. Principal Place of Business __ 3. Mailing Address -
Suitei Apt. # ele. S Suite, Apt. # efc . tst MOORE CR2E034 (10’!04)
City & State City & State 4. FE| Number Applied For
59-2398765 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ ?i'gilﬁidéﬁonal

Name and Address of New Registered Agent

|

6. Name and Address of Current Registerad Agent

Name

FOUSE, BEULAH E.
12384 88TH AVE N
SEMINOLE FL 34642

Street Address (P.O. Box Number is Not Acceptable)

Cry F L Zip Code

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, | am familiar with, and accept
the ebligatiens of registerad agent.

SIGNATURE — . . - -
Sgnature. typad or printad namo of registerad agentand Lille if applcabk [NOTE Registered Agant sigrature required whan reinstatng) DATE
FILE NOWi FEE I§ $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 — Trust Fund Conribution. [ Added to Fees
Make Check Payabte to Florida Depariment of State
10, OFFICERS AND DIRECTORS T I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T7LE P T Dalete TILE [ Change ] Addition
NAME FOUSE, BEULAH E. NAME
STRECT ADDRESS | 12384 88TH AVE N STREET ADDRESS Ty ieasn
arvsze | SEMINOLE FL Y ST-20P (12 /25050023005 180, 8
TITLE v [ Detste TILE [ change 3 Addition
NAME FOUSE, MICHAEL B. NAME
STREETADDRESS | 14831 N. BAYSHORE DR, .« STREET ADDRESS
CITY-ST- 2P MADEIRA BEACH FL 33708 CITY-S1-21p
T D [ Delete ilg [J thange (] Addition
NAME FQUSE, THOMAS M. NARKE
STREET ADDRESS | 12384 88TH AVE N STREFT ADDRESS
CITY-ST-2p SEMINOLEFL. - GITY-ST-2F
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITyY. ST-2IF CITY-ST-7IF
e O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ARDRESS
CiTy-57-2IP CITY-ST-2IP
e T pelete it Olcnenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIvy - S1-21#

12. | hereby certi{% that the information supplied with this ﬁIing does not qualify for the exempticn stated in Section 119.07{3}(), 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 carporation or the recejver or tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: __ ey tel, & Foe) Regian £ favse. 21308 727348 +55¢

SIGNATURE ANDG TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOH Dare Dayime Prone #




