2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P01000042978
bttt Secretary of State
FUTURESOURCE. INC 03-24-2004 90019 033 ***150.00
Principal Place of Business Mailing Address
401 1ST AVE NE i 401 15T AVE NE
LARGO FL 33770 LARGO FL 33770 -
2. Principal Place of Business 3. Mailing Address “ll“ I I|“ |||" | I||‘ Il"lll N ‘II|
Suite, Apt. #, etc. Suite, Apt. #. etc. . . MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEI Number Apptied For
59-3679251 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired A ?aselggq l‘:sed‘;tio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I - - - ——— e . Nama -— . ~ - ——
(7:402L1LI§£‘N J(I;RAKESDQVSER Street Address (P.O. Box Number is Not Acceptabla)
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent anc itk if applicabla. (NOTE: Registared Agent signaturg required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE {J Change [ Addition
NAME PEACOCK, JENNIFER X NAME
STREET ADDRESS |401 1ST AVENE STREET ADDRESS
CITY-ST-2P LARGO FL 33770 : CITY-S7-21P
TILE [ Detete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTE R - . 1 Delete TITLE - - . . - -[O-change [ Addition
MAME . - -l e . —— L e i i mmeee oo n —_ - ~NAME . = — e - - - - - e—— -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-S7-21P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ peiete TITLE (G Change ] Addition
NAME NAME :
STREET ADDRESS S . STREET ADDRESS c B
CITY-ST- 2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or thayeceiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addresgewith all other like empowered.

SIGNATURE: fouwcode  Tennder teacock Yaofpy 127-5B7-073

IGNATURE AfD TYPED OR PRINTED RAME OF SIGNMDFFICEH OR DNRECTOR ¥ Date Daytime Phone #




