2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # H17245 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
FOLLOWTHRU, INCORPORATED
Prncipal Place of Business Mailing Address
701 ENTERPRISE RD EAST 2701 ENTERPRISE RD EAST T
#502 #502 _
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
i = TR ERER R
Sulte, Apt. #, etc. Suile, Apt ¥, etc MOORE CR2E034 (1 1/03 -
ity & State CiydState T4 FolNumber "1 TAoplied For
59-2436848 Not Applicable |
Zip Couniry Zp Country 5. Certiticate of Status Dested [ ?i'g; L‘fi‘f:ci’"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ”77 7: 'vig
Name
gg\%Pg ‘EIB‘kLvég‘lﬁllﬁg élRCLE Straet Address (P.0. Box Number is Nat Acceptable)
#E-205 S e
CLEARWATER FL 33761 o
C Cry FL | 20 Code

8. The above named entty submits this statament for the purpose ol changlng its registered office or registered agent, or both in the Stale of Honda | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - e . .
Signatus. Typed ar prated nama of registeted agont and We f apphicable. | (MATE Regestared Apen! signabure raguiredt when reinstiatng) DATE
FILE NOW!! FEE !,S $150.D[}_ 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2004 Fee WIN be $550.00 = Trust Fund Contribution. M| Added {o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11 .
me PD O Delete TILE [ Change [ Addition
NAME CAMPBELL, WILLIAM J. NAME OONDAN15447 ’
STREET ADDRESS | 2679 SABAL SPNG CIR E205 STREET ABDRESS 1 /28/04~80015-007 150,00
QITy-ST- 2P CLEARWATER FL CITy-61. 29
e STB O Delete g [ Change  [J Addition
HAME CAMPBELL, JEAN E. NAME
STREET ADDRESS | 2679 SABAL SPNG CIR E205 STREET ADORESS
CiTY-S1-2IP CLEARWATER FL l CiT¢-§Y- 2P
TME 7 pelete TILE O Change  [J Addition
NAME HAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CIry-gr-2P
TILE [J oelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-2IP SIY-ST- 2P
TIIE [ oetete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2¢P
TE [T Delete TILE O change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY -5T-21P

12. | hereby certify that the: information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that me mformatmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver of truslee empowered to execulte this report as reguired by Chapter 607, Florida Statutes, and that my name appears i1 Block 10 or Block 11 if
changad, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Qa8 Crnrgotinta__ Yy 7 7??76,353‘

smgx’uns AND TYPED OR PRINTED NAME OF SIGNINZDFFICER Of DIRECTOR Dale Daytime Phane #




