2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000070156 Mar 02, 2005 08:00 AM
1. Entity Name Secretary of State
FUTURE C., INC.
Pringipal Piace of Business B ._-_ - Méfling Address )
9017 US HWY. 98 NORTH . 8017 US HwY. 98 NORTH
e TR
2. Principal Place of Busines;: - 3. 'Mailing Addresg i
Suite, Apt #, ete. = S Suite, Aot #, Eﬁc-’ — - 1st MOORE CRoED34 (10[04)
City & 5 = — Cty & Staie - 3. FEI Number [Appiiod For
_ . L _. 81 '0559419‘ Not Applicable
Zip Courity P Country 5. Cerlificate of Status Desired | ?g;g;‘; q:;i:l;ﬁanal
6. Na;ﬁe and_&_ddfess of Current Ragisterad Agent [ 7. Name and Address of New Registered Agent
Name
%IOA;NS"I?AE%NRO AD 559 Street Address (P.O. Bex Number is Not Acceptable)
POLK CITY FL 33868
City ' - FL | 2P code

8. The above hamed entity submlts this statement for the purpose af changing its registered office of registeted agent, or koth, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE : o
Signaturé, lypad of p:mhi name of lagrslerud agenl end Wt of apphcabks {NOTE Rggi-lutad Agent signatua required when ieinalaling) . . DATE
FILE NOW!! FEE 75 $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contriouton. 1] Added 1o Fees

Make Chack Fayable to Flonda Dapartmant of S\ate . o
10. T _ = O TICE s AND DIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D,P 1 Celete w LAE ] [J Change [ Addition
NAME CHAN, DEAN NAME Uononz43149
STREET ap0RESS [ 1801 STATE ROALD 555 STREET ADDRESS ﬂE.-“ﬂE.f‘DE-BBQSQ-m 5 IS'U. B;}
cry-s-2p - [POLK CITY FL 33868 o . cvestaw )
Wi O Delete niLe [ Change [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRISS
CITY-§T- 2P _ K arvstoze
Wik O Delete Y [ change ] Addilion
NAME F HANE
STREET ADDRESS SUREET ADDRESS
CITY-51. 2P ) CIY-5T. 7P
iiLe T Detete 1HE [ Change [ Addition
NAME NAME
STREET ADDRESS Q STREET AQORESS
£iy-sT.2IP B crveste
TITLE O Detete g [ Change [ Addition
NAME J HAME
STREET ADDRESS SIREE] ADDRESS
ChY. Y. 2P SIY-ST- IF .
TILE O pelate UL, ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1. 2P o _ Ly osiae

12. | hereby certrg: that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on tis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the usiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, er on an alta nt with a dress. with all other like empowered.

SIGNATURE: ' Z(./ e }ﬁ[z’C )

s%ﬁ iD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,zﬁane Oaytrne Phone #




