2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DO_CUMENT # NO3000007631
BRITE FUTURES 1. INC.

ecretary of State

04-19-2004 90292 03] ****61.25

Mailing Address
4456 WHISPERING

Principal Place of Business
4456 WHISPERING PINES LANE
FT PIERCE, FL 34982-6990

PINES LANE

FT PIERCE, FL 34982-6990

- 940501 aY

2. Principal Place of Businass 3. Mailing Address

LT

Suite, Apt. #, atc. Suite, Apt, #, atc.

01112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apphiad For
20~01949 6l 3 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desived ] fg-zsq;"}g”"""
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regiatered Agent
Name . N
-DAMPIER, RONALDL-~ = — -- =~ =~ - - - ~ - S o
4458 WHISPERING PINES LANE Sirest Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL. 34982-8900 2
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Rs registered office or registered agent, or both, in the State of Florida. § am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
T - Sighaturs, wyoed ¢ prinked name of registerad agonk end t¥e if apolicatie.

(NOTE: Registarad Agem signatune recyuired when riingtatng)

Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cortribution. D Added 10 Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 0
TINE DAAV [ Gelete TME ) / P Bdchange [ Additien
NAME - DAMPIER, RONALD L NAME
sm&r}_ug'p_nezss 4458 WHISPERING PINES LANE STREET ADDRESS
CITY-5T- 2P FT PIERCE, FL 349826990 ONTY-ST-2P
e D{!? ' 7 et e 0 / I3 Noletange [ Addition
NAME JONES, LISA NAME
STREET ADDRESS § 651 SW BRYON ST STREET ADDRESS
CITY-ST-2% PORT ST LUCIE, FL 34881 CITY-ST-2IF .
TME D é + [ Detete iyt nir ekChange [ Addifon
HAME GPSON, LOUIS NAME
STREET ADDRESS | 821 £ HALL ST STREET ADDRESS
CiTY-$1-7IP STUART, FL 34984 CITY-ST-2P
TITLE ' 7 Delete TME ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-SF- P
e h 3 belete e [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-ZP CiTY-51-7p
TIRE 3 besete me O change 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P b CITY-51-2P

12. | hereby certiglthal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
is report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p?d.d as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or an an attachment with an addresg, with all other like empowered.
SIGNATURE: Mﬁ
SIGNATURE AND OR PRINTED NAME OF OFFICER OR DIRECTOR

indicated on th
of the corporation or the receiver or trustae empowered {0 exacute this ro

| ‘/-*/f"ébi/ (713) ‘iﬂ;ﬁ’?%b

[{0{\6&‘0{1_ Lt ”p,w—f]t‘?/\

//‘f‘ef|0(~e 7‘



