2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000087887

1. Entity Name

FUTURE TRUST INSURANCE, INC.

Secretary of State

03-09-2004 90038 029 ***150.00

Principa!l Place of Business

3064 TANGLEWOQD DR.
CLEARWATER, FL 33761

Mailing Address

3064 TANGLEWOOD DR,
CLEARWATER, FL 33781

24018442

AR AWM

2. Principal Place of Business 3. Mailing Address
Sulle. AL #, etc. Sulte. ApL. #, ete. 01282004  Chg-P CR2EG34 (10/03)
City'& Stalg ™ "~ T T TTT City & State 4. FE| Number Applied For
59-3744905 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINGIRIDES, STAVORS ESQ

804 N. BELCHER RD., STE. 100 Sireet Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL. 33765

Zip Code

City FL I

8.. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agent. \ —_ - .

SIGNATURE

Signature. lyped or prnted name of registered agent and litle of applicable {NQTE: Registered Ayent signature required when reinstaling) DaTE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S5 $150.00
After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D0,e . - . Ooetete _ TIE N e e~ .. _.[Ochange .. wsiton
HAME SPIRIDELLIS, NICK NAME . - el
STREET ADDRESS | 3064 TANGLEWOOD DR, STREET ADDRESS

CITY-57-21P CLEARWATER, FL 33781 CiTY-51- 1P

WE - O pelgte TITLE Se credavy O crangs [ Acdition
NAME HAME Pt Snider o

SIEL | ADDRESS STREET ADORESS [y 4 Drwnd Rd gost #40S

CITY-5T-7P CITY-ST-2P Creavwater, FL 32150,

HILE ) ; [ telete TITLE [JChange [ Acdirion
MAME MAME . P

SIREET ADDRESS STREET ADDRESS

Ciy-S1-49 CITY-57-4P

TITLE ] Delele TILE [ Change [ Acditicn
HANE NAME

STREET AGORESS STREET ADDRESS

CHY-ST- 2P ' CITY-ST-2IP

TNLE £ pelele TILE ("] Change  [[] Adcilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-5T-2P
e e e O el FTRE [0 Change [ Ariition
NAME e — = e e —l e
STREET ADDRESS SIREET ADDRESS

CITY-S1-2P /7 CITY-57-2IP

qualify for the exempition stated in Section 119.07(3)(i), Florida Statuies. { further certify that the information
rafe and that my signature shall hava the sama legal effact as if made under oath; that | am an oflicar or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

2 lod  IE3n L0

e Daytwng Phona »

of the cerporation or the rageiver ordru
changed, or on an attachment wit’an

SIGNATURE:

SIGNATURE AN?’TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




