FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078394 03-01-2004 90057 049 ***150.00
1. Enfity Name
FLASH FORWARD, INC.
Principal Place of Business Mailing Address )
2717 SANTA BARBARA BLVD 3749 SW FIRST PL oo
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e S D 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
- 2/02 Y7 e Net Applicable
o _ Cc:tﬂmtry ) ‘Zip i _ Country - - |5 Certificate of Status Desired _ [ ?ese.g?q "::’:ci‘t.i?.'la' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, DANIEL

3749 SW FIRST PLACE Street Adgress (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligationg of registered af .- “ . . . . o v .
PR S ety . R . . e .. o ,
ST — U e S R = uh
SIGNATURE '/ : . (; GO
- S .. Mua_ Iyped or printed name of registered agent and title #f applicable. {NOTE: Hegi§lewe:$ Agent signature required when reinsiating) DATE
‘ . . o i oo
i FILE NOWIl! FEE IS $150.00 9. Election Campalgn Hnancnng - $5.00 may Be ) T e
- After May 1,,2004 Fee will'be $550.00 Trust Fund Contribution, @ AddedtoFees [~ =~ - v
FR T
10, P CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE O Delete TME Yresidenk . O change [ Addition
NAME p NAME Howard, Ddg_lef
STREET ADDRESS STREET ADDRess | BFu G S ! PL o
CITY-ST-2iP ov-stze |@ape Coral, FU 334/
TIMLE 3 pelete TITLE FAChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE - v e o (Dot . TITLE. - Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIEE : Dl Crange [ Addition
NAME ) NAME ) .
 STREET ADDRESS R -] STREET ADDRESS st
cmy-gtT-zp ] . . . Lme-S5T-21p . .
TITLE . . : Do ! O ﬁele[e o foTE BT IO ' O Change [ Addition
hAME . DU NawE e e e - - e e ms
STREET ADDRESS |, .. .. . STREET ADDRESS . ) _
B T e - T h o CITY-5T-Zip !

12. | hereby cenify 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
irdicaled on this report or suppliemental report is frue and accurale and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
- _of the corporalion or Ihe receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes: and that rg;meﬁpears-in Block 10 or Block 11 if

- changed, of gn an atlachment with an addreys, with all other ike empowered.
SIGNATURE: (/ /84, ML M I3 CH S Hyy

“—"CIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phane #




