FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000066486 01-07-2005 90015 024 ***150.00

1. Entity Name

THE FORMAL SOURCE, INC.

Principal Place of Business Mailing Address

11816 RACE TRACK ROAD 11816 RACE TRACK ROAD

TAMPA, FL 33626 TAMPA, FL 33626

T e R0 LD A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

65-0690266 Not Applicabla
P Country ap Country 5. Certfficate of Status Desirad | ge%;g L’j‘i‘r’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOLIN, JAMES F
29285 BRYAN WAY Street Address (P.O. Box Number is Not Accepiable)

PUNTA GORDA, FL 33982

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE
Signature, typed o pnnted name of ragisteren agent anc e f applicable. (NOTE; Registered Agent sipnalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees

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

TITLE P M Delete JIMLE [ change [ Addition

NAME DOLIN, JAMES F NAME

STREET ADDRESS [ 28295 BRYAN WAY STREET ADDRESS

ciy-S81-2P PUNTA GORDA, FL 33982 CITY-ST-2IP )

THLE T 7 Delete THLE [ Change [ Addition

NAME JACKSON, CATHERINE S NAME

STREET ADDRESS | 785 WEST GATE DRIVE STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR, FL 34695 CaTy-ST-2IP

TIE - - 3 Deete TTLE . [ Ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Delete TITLE [ Changs  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIiy-ST-2IP CITY-S§1-21P

TITLE [ Delete TITLE ) [ Change ] Additien

NAME RAME

STREET ADDRESS SIREET ADDAESS

CITY-8T-2P CITY-ST-21P )

TITLE ™ Delete N TITLE [J Change [ Addition
E

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIF Iy -ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida 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 effect as if made under oath; that | am an efficer or directer
of the corporation or the receiver or trustee empoweread 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an/address, with all other like e

SIGNATURE:

1/ ';ﬁ/a.s £/z- 925 3335

N
SIGHATURE AND €¥PED OR PRINTED NAME OF WSTGNG OFFICER OR DIREGTOR Date Daytre Phone »

(



