FILED

2005 FOR PROFIT CORPORATION s Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000048097 03-24-2005 90048 026 ***150.00
1. Enlity Name
FORMATIONS GROUP, INC.
Principal Place ¢of Business Mailing Address
1726 HIBISCUS DR 1726 HIBISCUS DR
EDGEWATER, FL. 32132-3426 EDGEWATER, FL 32132-3426 B Bﬂ 1 36 20
S e AT TR
Suite, Apl. ¥, elc. Suita, Apd. ¥, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Nurmbar Applied For
2001 !/5-7 ? Not Applicable
Ze Country zip Counay 5. Certilicale of Status Desired {7 gg'zasqaf:‘;“""‘“
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agen!
Name
HARVEY, ALAN R - s oo = - T - e o te =
27 SAND DUNE DR Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FLL 32169
City FL | Zip Code

8. The above named entity subrmis this slafement tor the purposa of changing its registered olfice or registered agen!. or bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE
FoQranae. yped o prneg At of stent 9n0 W (NOTE: Agers sigr - OATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddsdioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE p [ Oetets HiLE O cnarge [ Addition
NAME HARVEY. ALAN WAME.
STRET ADDRESS | 27 SAND DUNE DR STACET ADORESS
CINY-ST-71P NEW SMYRNA BEACH, Ft, 32189 LITY.ST. 0P
e VP (1 Detete TIE Othange [ Addition
NAME HARVEY, TIMBERLAY NAME
STREEY ADDRESS | 27 SAND DUNE DR STREET ADDRESS
CiTY-S1- 2P NEW SMYRNA BEACH, FL. 32169 CIvY-ST-2P
me 1 Detere A3 O thange 3 Adition
NAME s [ o MAME - [ 1
STREET ADDAESS SIREET ADDRESS
CHTY-ST- 1P omy-S1- 1P
e O peety e [ Change [ Aodition. ).
HAME NAME
STREET ADDRESS STREET ADORESS
an.si-pe CITY-SI- 2P
me O Deire TIRE [Ocmangs [ Aition
NAME . NAME
STREET ADDRESS STREET ABORESS
Qrr-sT-p - oTy-ST-2P
TITLE 3 petze e [ crange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cury-t- 2P . timy-sT-2¢

12. | hereby certify inat the information supplied with this fiing does not gualify for the exemption stated in Soction 118.07(3)()). Flonda Stalutes. | further centity that the intormation
indicaied on {his report of supplemental report is true and accurate and that my Signature shall have the samo legal effect as it made under oath; that | am an cificar or direcior
of Ine CoIparation o ha receiver or trustes ompowored Lo exocuto Lhis report as required by Chapler 607, Flodda Siatutes; and thal my name appears in Block 10 or Block 11 if

¢changed. o on an atlachment with an adgiass, will all other like empowered,
SIGNATURE: 7 ji' o5

SIGNATURE AN TYPED DA PRINTED NAME OF SIGNING OFFICER OR DXRECTOR e Caytrms Phore #




