2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUMENT # P95000075313 ecretary of State
1. Entity N
ity Name 04-14-2004 90078 034 ***150.00
FUTURE SCOPE INDUSTRIES, INC.
Principal Place of Business : Mailing Address
4529 ACADIA COVE 4529 ACADIA COVE 12TUUNUYUS
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, AFJ‘. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appiied For
59-3338786 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiiional
: Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ COFFIELD, P. COLLEEN '~ [ Niﬂ_ﬁf?ﬂ ’ J-E‘F'Fl?:éb‘f ) k_ v 6*— oWr- - -

127 HWY. 98 E., STE. 3A Stfez@rﬁtr;;- P AT A TR i

DESTIN FL 32541

. YN levill e FL |a5%98

8. The above named
the obligations,

submits this statement for the purpose of changing its registered office or rEstlered agent, or both, in the State of Flgrida. {am 1am|1|ar with, and accept

registered agent,
62/1/04

SIGNATU

Signature, yped oﬂrm(ed ndme of registered agent and ille if appficable (NOTE: Registered Agent signature reguired when roinsialing)

. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution. & Added to Fees
OFFICERS AND DIRECTORS 11. “ADDITI IONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME D i ; 3 pelete THLE [ Change ] Addition
NAME BROWN, HELENA C NAME
.| STREETADDRESS | 4529 ACADIA COVE -4 STREET AGDRESS
GmvST-2P |NICEVILLE FL 32578 GiTY-ST-2IP
TITLE: O belete TIiE [ change £ addition
NAME + "' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 5 3 Delete TILE " DOchange 3 Addition
NAME ol .. : . L L o
TSWEETADORESS | 0 T Tt T T T T W smerTaooness |
CITY-5T-ZIP CHY-ST-2IP
TME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (7] Delete § e [ charge [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-20P
e 3 Detete TMLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST- 2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes. ! further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as it made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addresg, with all gther like empowered.

SIGNATURE: e Lo 18 ,‘,;oo‘\‘ (850\%47- 1338

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytme Phane #




