2004 FOR PROFIT CORPORATION

FILED
Mar 04, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # P96000070429
1. Entity Name

FUTURE FRANCHISES, INC.

Secretary of State

03-04-2004 90015 008 ***150.00

Principal Place of Business

2700 15T STREET
BRADENTON, FL 34208

Mailing Address

2700 1ST STREET
BRADENTON, FL 34208

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suite, Apt. #, etC.

BLALOCK, ROCBERT ESQ
802 11TH STREET WEST
BRADENTON, FL 34206

02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0693900 Not Applicable
Zip Country Zip Cauntry . ) $8.75 Adaitional
§. Certificate of Status Desired 0 Fee Required
'_ 6 Name and Address of Cuirent Regh d-Agent—= —SP R 7.:Nama and Addrass of New Registered Agent__. _ ___ _ N
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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. | am famitiar

with, and accept

SIGNATURE
Signature, typed or printed name of registersd agest and ttle If apphcabie

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TILE [Jchange  [T] Addition
HAME FIRKINS, ROBERT G NAME
STREET ADDRESS | 2409 87TH ST NW STREET ADDRESS
CITY-57-ZP BRADENTON, Fl. 34209 CITY-S1-2P
e vP [ velete MLE COlcrange [ Addition
NAME FIRKINS, LINDA C NAME
STREET ADDRESS | 2409 87TH ST NW STREET ADDRESS
CATY-ST-2P BRADENTON, FL 34209 CITY-Si-ZP
E ve [ petete TILE $cChange [ Addition
. L] 3
|MME C © |'SABAS:WILLIAM-C - — . NAME . SQbQ.JWl“ \CL'M_ C____ L L
STREET ADDRESS | 2700 1ST STREET STREET ADDRESS R
CiTY-ST-2P BRADENTON, FL 34208 CiTY-ST-2P
THE 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE 7 Getete TITLE Cechange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TME O pelete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CiTY-ST-2P

of the corporation or thg receiver of brusj

changed, or on an attachmgnt witk an addre’ all other like empowered.

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{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 eflect as if made under oath; that | am an officar or director
empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2T alo ot G4298-6570

SIGNATURE AND TYPED OR NAME OF

OFFICER OR

Daytime Phorie ¥




