s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000058789

1. Entity Name

FUTURE TECHNOLOGIES MARKETING, INC.

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90078 050 ***150.00

Principal Place of Business

1988 S CHICKASAW TRAIL
ORLANDO FL 32825

Mailing Address

1988 S CHICKASAW TRAIL
ORLANDO FL 32825

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0612023 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O ?{g‘gesqa?:éﬂona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— Narne -
?géA \EIECSC')EIgB"R\lg é-T Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32801
City FL Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept

Signatura, typed & printed name of ragistared agenl anc hile it applicabla.

(NOTE: Registered Agent signature required whan reinstating}

8, Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE VSTD [ peteta TITLE [J Change  [T] Addition
MAME ERRICKSON, RUTH M NAME
STREET ADDRESS [ 127 LA PASADA CIR N. STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE DP 3 Detete TTLE 1 change [ Addition
NAME KIRTON, E. BRIDGER NAME
STREET ADDRESS | 1988 S CHICKASAW TRAIL STREET AGDRESS
Ciry-ST-2IP ORLANDCQ FL 32825 Giy-51-2P
TITLE O etete TITLE [Jchange  [J Addition
NAME NAME - - - — o - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
ITLE O oeleta THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-7P
THLE [ etete TITLE ] change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 7P
TITLE 3 oelete TIMLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or ustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with ary address, with all other like empowered.
~ 4
SIGNATURE: Ma ,/\Mm £. BR)

Y01~ 277-G61/

SIGNATURE DF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CEL  KiRTen %D//OJ’

Daytrme Phene #




