FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000015123 05.04-2004 901 56 030 ***150.00
1. Entity Name ’
SOURCE1INNOVATIONS, INC.
Principal Place of Business Mailing Address
P.0. BOX 4738 P.0. BOX 4738
SEASIDE, FL 32459 SEASIDE, FL' 32459
s T s A AR R
Slite, Apt. #, stc. Suits, Apt, #, etc, 04062004  Chg-P CH25034‘(10/53)
City & State City & State gr\a Nur\ber \ 88 \97 Applied For
_ - AR Not Applicable
2 Country Zp Country 5. Certificate of Status Desired . Od Ei'g?dlﬁfﬂbml
6. Name and Address of Cuﬁnt Registered Agent 7. Name and Addreas of New Registered Agt:mt
' Narme . I |
PORATH, SHANNON L ESQ Shainion L oot , 'FDC()-
2441 U.S.HWY 98 E Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 ' - : '
SANTA ROSA BEACH, FL 32459 Blo SPwes Ln # A
Ci Zlp Code
Santaoso hea ¢ in FL | #5859

8. The above named entity submits this statement for the purpose anging iis registersc cffice or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obllgations of registere ent.

|
SIGNATURE W O»ca,ﬁ{ , AWM ﬁz/m%/ﬁrl'/

Sigadflrs, typed of prrtad bl loi registerad agent and titie f afplicabla, {NOTE! Registarad Agent aignatura raqdirad whe reinstating)
_ FILE NOWI! FEE'IS $150.00 9. Election Campalgn Financing $5.00 May Be

» After May 1, 2004 Fee ‘will be $550.00 Trust Fund Centribution, O Added to Fess

0 T - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | P o ] Delete TITLE (1 Change  [] Addition
NaME - 'BQTTEMS, RITA-: NAME

STREETACDRESS ['P.O. BOX 4738 STREET ADDRESS

oTY-§T-2P * .| SEASIDE, FL 32439 cmy-st-21p

mes: | ST X, T Delete e OO Change [ Adcition
NAMET WITHERSPOON,3IOHN NAME

STREET ADORESS | PO, BOX 4738 % .- | 5™REET ADDRESS

arv-si-z¢ | SEASIDE, FL 32459 emy-sT-zp

TITLE o [J pelete e [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIry-$t-zp CITY-57-2P

TIILE O telete e [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS )
CITY- §7-21P CIrY-$T-2P

TITLE . 3 Delete TITLE [1] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

THLE 1 pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CoTY-51-29

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify|that the Informaticn
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attaghryent with an addrasi with ail other like empowered,

~

SIGNATURE:

SIGNATURE AND TYHED OR PRINTED NAME OF 8iG| QFACER OR




