2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # P02000043682

1. Entity Name

FUTURE KONNECTIONS, INC.

Meiling Address

100 SHANNON DR.
ANDALUSIA, AL 36420

Principal Place of Busihess

100 SHANNON DR.
ANDALUSIA, AL 36420

DO NOT WRITE IN THIS SPACE

S TEE

6. Name and Address of Current Registered Agent

FRANKLIN H, WATSON, PA.
5365 E. COUNTY HWY, 304, SUITE 105
SEAGROVE BCH, FL 32459

G L=

FILED
Apr 19, 2005 08:00 AM
Secretary of State

[ R

04112005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphied For
03-0455810 Mot Applicable
5. Certificate of Status Desied ] $8.75 adaiionat
T Fee Required

DO NOT WRITE

IN THIS SPACE

4 e

8. The abave named entily Sme:ts th|s staiement for the purpose of changing its registered offlce or registered agent or both, in the State of Fionda 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed ¢r prfmed nams of re:gls[aved agentang lile it appllcahle

(NOTE. Regislered Agent signatura raquingd whan relnstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fess

10. b&l@EﬁéaNbdRﬁ@ORS 1

PTD
PUGH, JOHN B

100 SHANNON DR,
ANDALUSIA, AL 36420

TiTLE

NAME

$TREET ADDRESS
CITY-S7-2IP

vSD

PUGH, JACK Y

V1% BENT OAK DRIVE
DOTHAN, AL 36303

TiLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TmE

NAME

STREET ADDRESS
Ly -ST-2IF

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

TITLE

NAME

STREET ADDRESS
Ty - 51- 1P

UaN0on 18547
~ 04/13/05-20078-023 150

L0
DO NOT WRITE
IN THIS SPACE

T

12. | hereby certify that the Information suppil
indicated on this rapart or supplenss
of tha ¢orparatien or the recelver
changed, or or an attachment wi

SIGNATURE:

e exemption stated in Section 119, 0?{3)(1) Florida Statutes. | further certify that :he |nformat|on
gnature shall have the same lagal e
Equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111

et as if made under oath, that | am an officer of director

7-13-85

TSIGNATURE ANP TYPED OR PRI

NTeD NAME OF SIGNING OFFICER OR DiRECTOR

Dayime Phone #




