L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
g

DOGUMENT # P02000070008 Feb 16,2004 08:00 AM
1. Enlity Narme Secretary of State
FUTURE PLAN 2000, INC.
Prncipat Place of Businegss Mailing Address
1101 SHERBROOK DRIVE 1101 SHERBRCOK DRIVE
DELTONA FL 32725 DELTONA FL 32725
i
Sune, Apt #, etc. Suite, Apt. #, stc. MOORE 'CR2ED34 (11/03)
Chty & State City & State 4. FEI Number i Aoghied For
05-0521925 Mot Apphoable
Zp Country zp Country 5. Cedficale of Status Desiced (80 ?ese-gfq‘ﬁf:;‘*’“al
&. Mame and Address of Current Registered Agent 7. Name and Address of New B_giistered Agént T ___A
Name

GABLE, EDWARD R

1101 SHERBROOK DRIVE Street Address {P.Q. Box Number is Not Acceptable}

DELTONA FL. 32725

City FL l Zip Code

8. The above named entty submils s stalement tor the purpese of changing rs registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . I . .
Sigrature. typad & punted name of registered 2gem and utfe d applicatie {NOTE. Regastarad Agent signaturs cequiced whan rasastating} DATE -
FILE NOW:!t FEE I? $1 50'0-0 &. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be §550.00 . Teust Fund Cantriontion. 0 Added to Feas
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DRY 73 Detete e Dchange [ Addition
NAME GABLE, EDWARD R NARE UoOnoons4131 ) .
STREETADDRESS | 1101 SHERBROOK DRIVE STREET ADGRESS 32."‘15{"534—8&182—[!12 158.7% -
CITY-ST-219 DELTONA FL 32725 oYt zp ) L
TR 3 patete T T3Change [T addition
NAME RAME
SIREFY AUBRESS STREET ADBRESS
CiTY-S1-2P TV -5T. 2P N
TRLE 3 Dalete TRRLE 3Change [ Addilion
HAME HAMI
STRECT ADDRESS STRFET ADDRESS
CITY-51-2P CITY 5T 2P
TITLE 71 pelete THHE TicChange  [3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CHY-S1-4F
3% ] ticlete 383 [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LP0-5T- P oITY-S1-2F L
WE [ ooiete U O Crange 3 Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
L5121 CITY-S3- 2P

12, | hersby certify that the mformation suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, f further certify that the information
indicated an this report or supplernenta repont is rue and acourate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporatan o the racelver or tusies empowered 10 execute this repodd as required by Chapter 607, Florida Staltes; and that my name appears i Biock 30 or Biock 11 0f

changed, or on an attachme ith an address, with atLeiher ke emmpowered.
SIGNATURE: P-14-0% @%)7{?-5 65t




