2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # P30146 Feb 12, 2005 08:00 AM
1. Enlty Name Secretary of State
FUTURECOM, INC.
Principal Place of Busine.ss _"_- o o __Méi-ling Address
1855 W HWY 426 - 1855 W HWY 426
OVIEDO FL 32785 B ) OVIEDO FL 32765
us us
i R RO
Suite, Apt. #, efc. T - Suite, Apf #, sic. 1st MOORE CR2E034 (10/04)
City & State - l - City & State 4. FEI Number Applied For
7 ” 13-3029831 Not Applicable
Zp Country e —l' Courttry 5. Cerfificate of Status Desired O ‘?i'gesm‘;fgm”m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- — - - e
gﬁﬁ%’iﬁﬁ%ﬁgﬁ% LIAM E Street Address (P.O. Box Number is Noif Accepiabie)
200 WEST FIRST ST.
SANFCORD FL 32772
City Zip Code
| FL

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

SIGNATURE. — »

Signature, typad of prinled name of Feg!s'eragagent and ttie |l apploable NOTE Ragistecsd Agant signarure requdid when rewnstaling) . DATE

FILE NVOWHE TFEE I1S. $150.00
After May 1, 2005 Fee Wiil Be $§550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 may Be
Trust Fund Conwribution. £ Added fo Fees

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

1Lk TSD S T3 Delete THHE 7] Change [ Acdilion
NAME HERSIN, STANLEY 8. NAMF L s

STREST ADDRESS | 1955 W HWY 426 STREET ADDRESS e B =~a0nis-mna S0, 60
CITY-ST-Zip OVIEDO FL 32765 ) i ST 2P

il PD o T [ Defet TLE [ Change [ Addition
HAME HERBIN, MARYANN NAME

STREETADORESS | 1955 W HWY 426 . SIRFET ADORESS

CITY-ST-29 OVIEDO FL 32785 CiTY-5F- 2P

i T B T Ologete | § e ] Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 Y S1- 2P

L o T Ol pelee . F WILE CJchange [ Addition
NAME NAME

STRIET ADORESS STREET ADDRESS

CiTY- §7-2F § cov-si-op

TLE - o B 0 Del‘ete ) ' T [ Change [ Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

CY-ST. 2P CITY-ST.7IP

Nk [ Dalete i [Ichange [ Addition
NAWE NAME

STREET ADDAESS SIAEET ADDRESS

LIy - ST 2P oiry-51.7p

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 1 19.07(3)(N, Florda 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 etfect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my natne appears in Block 10 ar Block {1 if

changed, of en an attacjiment with an address, with all otheg like empowered

5

SIGNATURE: \ j 2-5-05 47 359-929¢
Daw” Deytena Phone §

SIGNATURE AND TYPE PRIMTED MAME oF sTGING DFFICER OR DIRECTOR




