2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 13,2005 08:00 AN
¥ Secretary of State

DOCUMENT # P03000090190

1. Entity Narne
FORWARD MOMENTUM INC.

Principal Place of Business Mailing Address
31 FREELAND LANE 31 FREELAND LANE
PALM COAST, FL 32137 PALM COAST, FL 32137

A 0

04122005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P T

68-0563894 Not Appheable
: $8.75 adational
5. Certificate of Status Desired d Foe Redquirad

5. Name and Address of Current Registered Agent

31 PREECAND L AR DO NOT WRITE
PALM COAST, FL 32137 lN THIS SPACE

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 famillar with, and accept
the obligations of segistered agent.

SIGNATURE
Sonaturg, ped or prolad name of egutared agent and vike f appicable. {NOTE: R Agert 39 toquarad whin Lalng) DATE
N - P
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may o '[ I{.Afm:l{.fUS'Uc: A
After May 1, 2005 Fee wiil be $550,00 Trust Fund Contribution. 0 Added o Feos 04,41 305000559024 150,00

10. QFFICERS AND DIREGTORS r
e PCEO
HAME SHAFFER, ANGELA M

STREETADDRESS | 31 FREELAND LANE
CITY-§T-2P PALM COAST, FL 32137

TLE VCTO

RAME SHAFFER, MARK D
STREET ADDRESS | 31 FREELAND LANE
CITY-§T-2P PALM COAST, FL 32137

TITLE
RAME

o DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-219

e

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

RAME

STRCET ADDRESS
CITY-57-2P

12. 1 heraby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 1 F9.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this seport of suppiemenial report is tue and accurate and that my signature shall have the same Jegal effect as If made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowared o execule this report as required by Chapter 807, Forida Statutes; and that my name appeass In Block 10 or Block 11 if
changed, or on an a@ent with an rgsE, with all other like empowered.

SIGNATURE: KVM [ (ngde 11 Shaffes L{!m.DL 05 28b .l 437b

MGNATURE AND TYPED NAME OF SIGHMING OPKICER OR DIRECTOR Dy Phone #

|



