FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-31-2005 90049 009 ****5] 25
DOCUMENT # N0O5000002055
1. Entity Name
4 THE FUTURE, INC.
A VYV AWV LA™

Principal Place of Business Matling Address
19901 JODI DRIVE 19901 JODI DRIVE
LUTZ, FL 33558 LITZ, FL 33558
e e MR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03012005 Chg-NP CR2E037 (10/03)

City & State City & State . 4. FEI Number Applied For

(| A0-2A1 ¢ 8Oy 4 Not Applicabia
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeaae g?q:l:lgcl’uona!
#:-Name and Addreas o1 Current Registered Agent 7. Name and! Address of New RegisieM Agent T

Name
SCARBOROUGH, TARA M
19901 JOD| DRIVE Straet Address (P.O. Box Number is Not Accepiable)

LUTZ, FL 33558

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of agent and tite i i (NQTE: Registerad Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE T 7 Delete TITLE [ chenge [ Addition
NAME SCARBOROUGH, TARA M NAME '
STREET ADDRESS | 19801 JODI DRIVE STREET ADDRESS
CITY-57-7IF LUTZ, FL 33558 CITY-51-2IP
TILE O beiete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
Ime - L Delete T O Change (3 Addilion
HAME - TNAME - - h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IF
TILE [ Geleie TIiE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 3 Delete TITLE [JCharge {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-79 CITY - 8i-ZP

12. | hereby certify that the inforration supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or tha receivar or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

&GNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFACER OF ' RECTOR Date Daytime Phone 4




