2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P99000033250

1. Entity Name

FORESIGHT TECHNOLOGIES INC.

Principal Place of Business ...

685 CENTRAL AVE _
SAINT PETERSBURG FL 33701

Mailing Addrass

P.O. BOX 27412
TAMPA FL 33623

2. Principal Place of Business

SAME

_—:;.LMajling Aéidres—s -

o SAME

Il

FILED
Mar 17, 2005 08:00 AM
Secretary of State

i

RN

KL

Suite, Apt. #, etc. i - Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State - ) City & State 4. FCI Number Appliod For _
. o 59-3570079 Nat Applicabie
ZIp Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
- R ) Fee Requited )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name ﬁ/ k
SELLER, PETER .
695 CENTRAL AVE. Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 150 ——
SAINT PETERSBURG FL 33701
City Zip Code

FL

8. The above named enuty subm;ts :hts statement fot the purpose of changing its regi

the abligations of registerad agent.

SIGNATURE

ALL LYcaRmATIo N SAME .

office of registered agent, or both, in the State of Florida. { am familiar with, and accept

Gler C?// e

2/} fo5

Signatute, lypad of pirted rome of regrstefad agent and hila ¥ appheabla

NDTE Regrstarad Agant signalura sagquiced wilan reurstatng}

DATE

FILE NOWH! FEE IS §15000 .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [0 Added to Fees

10. ~__ DOFFIGERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLE PCEC - 1 petets 1MiE CJcChange [ Addition
NAME SELLER, PETER J NAME

STRECT ADDRESS 1695 CENTRAL AVE. STRLET ADDRESS LTS e

CITY - ST-ZIP SAINT PETERSBURG 'FL733_7{‘01 . CITY-S. ZiF _ Bt b Y =T IR IR

TILE 1 peiete UL [ Change [ Addifion
NAME # NAME

STREET ADORESS STRELT ADDRESS

CITY- §7-2IP CHY-ST-ZIP

e 3 petete i ) Change T Addition
NAME r hAME

STREET ADDRESS STREET ACTIRESS

CITY-57-21P CITY.S1-2IP

HITLE 1 pelete g [T Chenge [ Addition
NAME NAME

STREET ADDRESS STRFLT ADDRESS

CITY -ST-21P GITv.§1-2°

TITE T peiste L [TJChange [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . ) ) Y ST-21P )

TITE O patate TiE Ol change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY -§T-2P J CiTY- ST 2

12, | hereby certify that the informa
indicated on this report or supyg
of the corperation or tha recel
changed, or on an anachmen

SIGNATURE:

or fustee e
h dn addre

e/-Ffe

| other fike emppwersd.

3 fﬁﬁ s‘gzé[(

thon supplled wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the |nformamn
ental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
owared to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

3/ /?5. 72}#9’0 2000 £xT21

stmnuﬂz mB TVFE%R PRINTED HEME OF SIGNING DFFICER OR DIRECTOR

Late Daytrme Phone #




