2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # J70536 ecretary of State
1. Entity Name 04-05-2004 90008 018 ***150.00
FLORIDA SOURCE, INC.
Principal Piace of Business Mailing Address
70 NORTH QORANGE AVENLUE 70 NORTH ORANGE AVENUE .
ORLANDQ FL 32801 ORLANDOQ FL 32801
U 05 94026083
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1!03)
Gity & State B City & Stale 4. FEI Number ' Applied For
59-2865268 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired | ?g?e'ggal.’:?:c;ﬁu"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&F;%NP%:}N#C\)/TF{\IV\} CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL 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 otiligations of registered agent.

SIGNATURE
Signafure, typed or prml&ld name of regrstered agent and Ltie f applicable, (NOTE: Registered Ageni sigrature reguired when reinstating) ° DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ™ - (D [ Deiete TILE ] Change [ Addition
NAME GARDNER, JOHN 1. HAME
STREET ADTRESS [ 10426 POINTVIEW CT ’ STREET ADDRESS
CIvY-ST- #p ORLANDO FL CITY-ST-2FP
TmE [ Delete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21F
TILE . [ selete TITLE [3 Change [ Addition
HAME NAME
STREETADDRESS |-+t e - - - L - — - -STREET ADDRESS —_— - = C e
CRY-ST-ZiP CITY-5T-2IP
TE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TmE [(Jchenge [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE (3 Detete TITLE [Jchange [ Aadition
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
CIFY-57-2IF CITY-8T-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on ihis report or supplemeantai report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an ait nt with an gddress, with all atherlike empowered.

SIGNATURE: i \ !D/ o\ Y97-\35-8647

SIGNATUFF AND TYPED OB-SHINTED NAME OF SIGNING OFFICER OR DIRECTOR L 1 Daytime Phone #




