2005 FOR PROFIT CORPORATION

“y_ ANNUAL REPORT (AR) FILED

DOCUMENT # M88322 Jan 24, 2005 08:00 AM
f. Enty Name — Secretary of State
THE SOURCE GROUP OF COMPANIES INC,
Principal Place of Business . __ __ Maling Address
116 TUPELO - 7 P. O. BOX 461
A ’ P.O. BOX 461
FT. WALTON BEACH FL 32554 FT. WALTON BEACH FL 32549
us us
Suite, Apt. 4, etc. T o Suite, Apt # etc 15t MOORE CR2E034 {10/04)
City & Stale T City & Stata ' 4. FE| Mumber i Appligd For
59-2897020 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registersd Agent ‘ 7. Name and Address of New Registered Agent
i T o Narre j
STROM, LEN - - ;
118 TUPELO o Street Address (P.O. Box Number is Not Acceptable)
SUITE A ; =
FT. WALTON BEACH FL 32548
City ) FL Zip Coda
8. The abiove named entty submis this statement for the purpose of changing lis reglstered office or registered agent, or boih, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S e — -
Signature, yped or prnted nama of tegrstored agent and e f applicable {NUTE Registered Agant signatura mqured whan rainslating) - ! DATE
e . - .Onw‘" e ST 0__ TR ——— T
FILE NOW! FEE IS' £150.0 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 __ Trust Fund Centribution. [ Added to Fees
Make Chack Payable to Florida Department of Siate
10. ~_  OFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIne DP o T Delete ; [ Change [ Addition
NAME STROM, LEN NAMF f.ﬁ'iﬂﬂﬂﬂ ; f{%’f‘ 4
STRCET ADDRESS |6 LAKESIDE CQURT _ SIRFET ANIDAESS H /75 (15 %ﬁs 0-002 150,00
_GIY-ST 2P FT. WALTON BEACH FL CTy-51-21P
TIRE DST = - [Toeelz: f e ' - ' CJ Change [ Avidition
NAME RABELL, FRANK HANE
STREEY ADDRESS | P. Q. BOX 4671 STREET ADGRESS
CliY-31-2IP FT. WALTON BEACH FL Y31 7P
L i S 7 Delete I ) [T Ghaige  [] Additian
NAME ' MAME
STREET ADDRESS SIREET ADDRESS
CITY.ST.2P CHY-57-71P
Tine o T 7 Delets P [JChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cliv-ST-21P CIFY-ST- 2P
iy S -  DOloeete N B ' O Chang—e- " [ addition
MAME i MAME
STRLET ADORESS SIRLETANDRESS
CiTY-S1-21P GIY-ST. AP
e T 1 petete i : [Jchange [ Addilion
NAME HAME
STAEL T ADMRISS ) STREETADORESS
CTY-51-2P . : CIIY-§1.7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(D, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer of director
ag empowersd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATUR Feavk £ABE

( SIGNATURE AND TYPED 0 PRINTED NAME OF SIGHING OFFICRS OR DIREGTOR T o j Doyt Ftrone ¢

of the corperation or the receiver gL
changed, or ¢n an attacss, with all other like empowared.
.'h_-i_
= Ll
[~ 2/ DS 550585 5[?4@?



