A

~ o FILED

" Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2005 90287 006 ***150.00

DOCUMENT # P96000047834

1. Enlity Nama
SOURCE FINDERS, INC.

Principal Place of Business Mailing Addrass 2 0 0 q 21 46

14047 US HWY 1 14047 US HWY 1

STEC ~ STEC
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s s RTACAR VAT D R
272 U ah.r,dau'], Slel | 222 1ds [phwed]Sk |
Sute, Agt. 4, etc. Suile. Apl. #. etc. 01252005  Chg-P CR2E034 (10/03)
/_Qlty & State _City & State 4. FEI Number Applied For
leguesta  Florda [Cquesta  frorida__ | e50619201 ol Agplicabl
3% ‘ll éq CZE;% zp CZ‘FW A 5. Certificate of Status Desued O Eese.gesq ‘.;:I:;lfonal
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

Name

MALLORY, EARL K ESQ.
1907 COMMERCE LANE, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signatyre, typed of pn_ntad namg of ragistered agan and tive if applicable, {NOTE; Regiaiered Agen| signaturs raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [GChange  [J Addition
NAME SCHWAAB, JANET C NAME )
STREETADORESS | 14041 US HWY 1, STEC STREET ADORESS | (222 (AS /747 hwﬂg &1 , Sk 1
G-St2F | NORTH PALM BEACH, FL 33408 s | 7 pesids 33969
THLE V8D O Delee TIILE 7 EAChenge [ Addition
NAME BARFIELD, DEBORAH A NAME )
STREET ADDRESS | 14041 US HWY 1, STEC seerovess | 222 LLS Wb 2,5 L
CIY'ST.2P | NORTH PALM BEACH, FL 33408 L N msw | Touesk A EzylF
THLE T Delete TITLE ! ClCharge {7 Acdition
NAME NAME
STREET AUDHESS STREET ADDRESS
Y- ST-P CiTY-S1-ZIP :
TILE 1 Delete TILE O Change [ Addition
NAME HAME .
STREET ADDRESS SIREET ADDRESS
Y- ST-2IP CITY-ST-2P
THLE 3 Delete TITLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2p ‘ CITY-5T-2P
T E . 7 Delete e : [ Change [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P Cny-st1-2IP

12. 1 hereby certily that the information supplied with this filin, g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under calh; that | am an officer or director
of tha corporation or tha receiver o trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed. or on an atitachmant with an addrass, with all other like empowerad,

SIGNATURE: _@7@& -
5N TURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR (NRECTOR Date Daytrna Phone #




