FILED
2004 FOR PROFIT.CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000090190 ecretary of State
1. Entity Name 04-15-2004 90015 015 ***150.00
FORWARD MOMENTUM INC.
Principal Place of Business Mailing Address
31 FREELAND LANE 31 FREELAND LANE
PALM COAST, FL 32137 PALM COAST, FL 32137 94051836
T S AP BA TR RO ATTRRARIN
Suite, Apt. #, etc. Suite, Apt. #, etC. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Number, _ - Applied For
G a5 s
Zip Cauntry Zip Country " .75 Additional
N o ) N ) 5. Cerpﬂcare o! Status Desired [ ?e.; Required onal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

SHAFFER, ANGELA M
31 FREELLAND LANE Street Address (P.O. Box Number is Not Acceptabla)

PALM COAST, FL. 32137

City FL Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Z7- the obligations of registered agent.

SIGNATURE
Sgnature, typed or printad nama of registered agent and ttle i applicable. (HOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

- TITLE PCEO 1 pelete TIME [Ochange £ Addition
NAME SHAFFER, ANGELA M NAME
STREETADDAESS | 31 FREELAND LANE STREET ADDAESS
CITY-ST-7P PALM COAST, FL. 32137 CITy-S1-2P
TITLE VCTO 7 Delete TMLE [JcChange  [J Addition
NAME SHAFFER, MARK D NAME
STREET ADDRESS | 31 FREELAND LANE STREET ADDRESS
CITY-57-2P PALM COAST, FL 32137 CITY-ST-21P

LIS _ ) e e -1 Delate— - STHLE: = o] e e - - - [} Change - “[=F Addition -{-
NAME HAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HLE [ veita TILE {Tcrange {71 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$7-1P CITY-ST-2IP
FITLE 3 Delete ILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE ' ] Detete uts O Changs [ Addition
NAME " & NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZiP

.12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informsation

- Tindicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed, or on an hment with an adgr ith ail other like empowered. (Z%b\

SIGNATURE ./mala M Shat%e, LLﬂ Q4 24 43T

ICER OA m@iﬁ Daytira Phone &




