4

" FILED
2005 FOR PROFIT CORFORATION .
ANNUAL REPORT Apr 29,2005 08:00 AM

— r f
DOCUMENT # M69539 Secretary of State
1. Entity Name _
FUTRONIX, INC. -
Principal Frace of Business : hﬁ?ling Address
1760 S. DIMENSIGNS TERRACE 1760 S. DIMENSIONS TERRACE
HOMOSASSA, FL 34448 US HOMOSASSA, FL 34448 US
04282005 Ne Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FElI Nurmber AppliedFor
59-2874995 Nol Applicable
O 88.75 acditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

NEWBERRY RANDEW | DO NOT WRITE
HOMOSASSA, FL 34448 - lN THIS SPACE

8. The above named antity Submits this statement for the purposa of changing its registered affice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the ohligations of registe‘_@d agent. -
SIGNATURE _
Signalure, typed oF primed name of registored agent anditTe it aonticable [NOTE Registered Agent signalure reGuinet wharn reingtating) DATE
. Elaction Carmpaign Financing $5.00 mayB " - -
FILE NOWY! EEE IS $150.00 9 on ¥ y Be UOOIIN344 2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 114 Jég?%gggg? 3%1{}1 7 1E0.0
10. i OFFICERS AND DIRECTCORS — | ' '
THLE PD
NAME JENKINS, NEVINC

STREET ADDRESS | 1760 S. DIMENSIONS TERRACE
CITY . $T- 2P HOMOSASSA, FL 34448

T VD T

NAME NEWBERRY, RANDE

STREETADDRESS | 1760 5. DIMENSIONS TERRACE
CiTY-51-71P HOMOSASSA, FL 34448 B
fITE . - ) L
NAME

ez DO NOT WRITE
m - " - IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2P

ITLE

MAME

STREET ADDRESS
CIry-si- 2

TITLE

NAME

SIREET ADDRESS
Ciry-S1-Zif

| NS T
12. | hereby cerﬁfg that the informaiion supplied with this filing doas nol qualify Tor the Exemption stated In Section 11 9.07’?3)(1'). Florida Statutes 1further certify that the information
indicated on his report or supplemental report is true and accuratg’and that my signature shall have the satme legal effect as if made under cath: that [ am an officer or director
of the corporation or the receiver or trusies empowerad (0 exec
changed, cr on an altachment with an address, with all other I8 empowered

e -

252}
SIGNATURE: _y . — Ra_nclef\(&u'oerrﬂ\g, ‘f(ilf/ﬁf %g—a:o(

SIGRATURE AND TYPED OF PRINTED NAME OF SIGHG-TTIEER Off DIRECTON Daytime Phone 1

thig report as required by Chapter 807, Florida Staiutes; and that my name appears n Block 10 or Biogk 11 if




