2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000042978 Feb 02, 2005 08:00 AM
. Enltyhiame “ Secretary of State
FUTURESOURCE, INC.
Principal Place of Busingss ) o Méii’ing Address :
401 1ST AVE NE 401 18T AVENE
LARGO FL 33770 LARGO FL 33770 N
R = R
Surte, Apt. #, etc ) S Sulte, Apt #, elc : - 15t MCORE CR2E034 (10/04)
City & State N City & State : : " | 4. FEI Number Applied For
— 58-3679251 I [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.g?qﬁ:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E e —r N Name = T —
?%LiLgENJgEKE%S\?E Street Address (P.Q Box Number is Not Acceptable) S
PORT RICHEY FL 34668 ==
City FL ‘ Zip Code

8. The above named enbily submits ihis staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent. S . . oL

SIGNATURE

Signature, yped or printed name of regstered agent and e  applicable NCITE Regisierod Agent sgnalure roaqumad whan reinstating) ) ' DATE T

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.Df3 May Bs

After May 1, 2005 Fee Will Be $550.00 b= gn -
; ust Fund Contribution.  [[]  Added to Faes
Make Gheck Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ] 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
I P T Daete  f ™ o [Change [ Avei
- .
NAME PEACOCK, JENNIFER MAME e ’UQQG:QGEI / 1‘43
CIRETBOORESS | 401 18T AVE NE CIMEFF ADDRESS /02 UE~R0109-008 150, 0
i1y-ST-29 LARGQ FL. 33770 CHY-ST- 2P
ke k ' Ul oetet f E - T Change [ Adexs
MANE hAME
SR ADDRESS STRFFT ADDRESS
iy ST- 2P CHY-S1- 1P
FILE . - o 7 Detete niLE © [OcChange LA
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciiy-St-2p Ciiy-51-21p
o ' Ol elate - § s Ol change [ Adds
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP QR ST 2P
s [ Delete me ) ) ) O Change ] A
NAME NAME
CIRELT ADDRESS SIALLE ADDRESS
CIY-51-2IF CHY-ST- 2P
i ' O] Delete i ' Clohage L] addi
NAKL NAME
STREET ADDRESS ' SIREET ADDRESS
CiTy-5t AP Cily - SE- 7P

12. | hereby certify [hat the informaiion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | 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 or directr
of the corperation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11
changed, or en an attachment with an address, with all other ).- empowered. e

SIGNATURE: #gﬁ:% acoek .. _f_’__/_E.’t{/é?OOS' (22758703

ED NAME OF SIGNING OFFICER OR DIRECTOR Daw e Phorio ¥




