2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Po1000008421 Apr 25, 2005 08:00 AM
1, Eniity Name Secretary of State
FLOUROSCOPIC RESOURCES, INC,
Principal Place of Business  _ } . ;/Iailing Address
12 AUDUBON LANE 13 AUDUBON LANE
o E MOV
2. Principal Place of Businéf? — T 3? Mailing Address
Suite, Apt #, efc. N = Suite, Apt. #, elc. = 15t MOORE CR2E034 (10/04)
City & State T Ciy & State 3. FEI Number ) [Appied For
- | 59-3696796 Nol Appicable
Zp Country ap Country 5. Certificate of Status Desired [ gese'g?qﬁ?:‘;”‘ma]
6. Name and Address ofbu;é;fnegiétered Agent . 7. Name and Addresstof New Registered Agent
Name
%aﬁ’d‘&yg& I:IANE Street Address (P.0. Box Number 1s Not ;&;:eptabf e) =
FLAGLER BEACH FL 32138 - B —
Sty . — TR

., The above named entity submits 1h|s statement for the purpese of changmg its reg\stered office or reglstered agent, or both, in the Sta'(e of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

-— . - : t

SIGNATURE e e o : ! o
Sugnalure, Yyped of prRted name ¢ registerad agent andlmfs wf_app'!cabfe {NCTE Ragislorec Agant sigraiwe Iequied when minstaling) DATE

. L

FILE NOW!!l FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Chock Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrbution.  []  Added to Fees

10, .. COFFICERS AND DIRECTORS 11. . EADDIT[ONS/C.HANGES‘TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Deiete i [ change  [C] Adviition
MAME EADS, JAMES J ~ HAME

SIREETARDRESS | 13 AUDUBON LANE STREET ADDRESS [‘; 328 ?B

ovv-s)2°  |FLAGLER BEACH FL 32136 L i GIv-st-2p {L}y?_’% De-E0085-002 154,00

TWILE O delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS - SIPEET ADDRESS

Iy ST-TP _ ) _f wiv-sr-e . '
UILE 7 Dealets LE [ change  [] Addition
NAME NAML .

STREET ADDRESS STAEET ADDRESS

CITY-81-2¢ L _fowesim k

TILE [ Doete e O change [ Addilion
NAME NAME

STREFT ADDAESS STREET ADDAESS

Ty -S1. 2P L § stz ) . ,

fINLE [ Delate e O change I Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

GITY ST 2P L _ Qs -,

TTLE ] Delete 1LE Clokange [ Agdition
NAME MAME

STRELT ADDRESS SIREET ADDRLSS

oITY-S7-7P _ /_\/-\ oY STz :

2. [ hereby certify that the informatomg finfy does ngt qualify for the exernption stated in Section 119.07(3)i), Flojida Statutes. | further cartify that the mformanon
indicated on this report or plem tal report is wle anfl accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rgCelver or fritsiag empdwaredfo execuie this report as reguired by Chapter 607, Florida Sthtutes; that my name appears in Block 10 or Block 11 if

changed, or an an attashient with Ry adol th alother e empowersd.
Y .
s ; ;éox 2% qz(x@zﬁ’l

SIGNATURE: Ll
BOR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Tata i Daytens Phone ¥




