2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P98000008426

1. Entity Name

FUTURE OPTICS INC.

Secretary of State

03-24-2005 90045 041 ***158.75

Principal Place of Business Mailing Address

13191 STARKEY RD 13191 STARKEY RD
STE 9 SIL9
LARGO, FL 33733 LARGO, FL 33733

J0030444

T

2. Principat Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Sule. AL ¥, etc. 02242005  Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEI Numper Applied For
59-3488675 Not Applicatle
Zp Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

e —B,-Name and Address of Current Registered Agent

~ —7-MName and Address of New Reglstered Agent

ZELMER, JAMES P
12172 AVEOLA CT
LARGO, FL 33774

T Ues 0. 20 e s

Street Address (P.O. Box Number is Not Acceptabie)

‘125') Rustec 'P;neg %\ué

o Sew ALY D) \Q

FL [ 2$%2¢.

8. The above named

its this statement {or the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered dgent. - % Z - _ g ot L . B
ez
SIGNATURE: - - 2 [ 22/05
. -* H Signature, me}f Msﬂ name af rogisfsrecl‘m'e'n andt title i hgplicable. {NOTE: Fleqfslered Agent signature required when rainstating) T oare T

: “I,__ - —FILE NOWAEE 1S $150.00 - ‘f/ 8. Election Campaign Financing

$5.00 MayBe |- -- - ---— B

' \‘ -After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ov 3 oelete TITLE O change 3 Additien
NAME ZELLMER, JAMES P NAME
STREET ADDRESS | 9257 RUSTIC PINES BLVD STREET ADDRESS
CITy-5T-2iP SEMINQLE, FL 33776 CIry-5T-2IP
THLE D [ Delete TITLE [ change [ Addition
NAME FRAIN, PAUL C NAME
STREET ADORESS | 320 6TH AVE STREET ADDRESS
CiTY- ST-2P INDIAN ROCKS BCH, FL 33785 CITY-5T-2P
TME . O pelete TITLE .- - - = —=[] Change—- - [J Addition- |~
HAME NAME
STREET ADDRESS STREET ADDRESS
eny-$1-2p CITY-57-2IP _
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME 7
" STREET ADDRESS STREET ADDRESS i )
L Ciy-sT-3p CITY-ST-2P B
TME [ vetete IME O change [ Addition
'-NAME - o —- - e - . - * NAME - mmmmm e o s s s e
: STREEF ADDRESS .. Lo e e e - STREET ADDAESS B e emm e ——
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on &n atachma
2 / Z’Z/O )
= Tt

227-5%3-0508

Daynma Prions #

SIGNATURE:

mwﬁluo TYPED OR PRINTED NAME OF S/GNING CFFICER OR DIRECTOR

7

4



