2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT <
e -Feb 12,2005 08:00 AM
DOCUMENT # P02000063938 e, Secretary of State

1. Entity Name

FUTURE ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business ~ Mailing Address
10020 CAROLINA STREET 10020 CAROLINA STREET
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34735

AT AN A

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR rr— TopieT
04—36888@6 Not Applicabla

3 %8.75 Aaditionat
Fes Reguired

8. Certificate of Status Desired

o

6. Name and Address of Currant Registered Agent

ENGELHARD, STEVEN E e '"'D WaTgWﬁlTE N

10020 CAROLINA STREET"

BONITA SPRINGS, FL 34135 _ ~ IN THIS SPACE

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 Florida. 1 am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE o —

Signalure, yped &t prinled neme of mg?sin?eé‘ag}zﬁ and lltle ¥ applicable TNOTE Ragisierad Agant signatira rentlhed when relngatlogl F DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F"inanclng $5.00 Mmay Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, 0 Added to Fees
10, T OFFICERS AND DIFECTORS | IR = S -
TALE PD - - R
NAME ENGELHARD, STEVEN E

STIET ADORESS | 40020 CAROLINA STREET NN "%%i -
arv.stzr | BONITA SPRINGS, FL 34135 02,1205 Db. -006 150,00

THTLE —_— e
NAME

STREET ADDRESS
TITY-S7T-21P

Tine ' B
HAME
STREET ADDRESS

ar-s1-2p DO NOT WRITE

e | o IN THIS SPACE

NAME
STRELT ADDRESS
City-ST.ZIP

e ’ T = -
KAME

LIy -8T- 2P

STREET ADDRESS L

— - —— o
NAME

STRCET ADCRESS
CITv-ST- 7P - B

12. | hereby certif }ﬁaftheﬁihfo_rri'wéﬁon:s'lﬁﬁﬁeﬁ' w;it_h this filing does not qualiy far the exemption stated in Section 119.07¢3)(), FloTda Statutes. ! further certify that the informatien
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee smpowered to execule this report as requited by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, all ather fike empowered.
i -
SIGNATURE: Jf: / 1 o 23 JaoYLy

SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR T T bte Byt Phans #




