; FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

|
DOCUMENT # P99000085094 04-30-2004 90239 031 ***150.00
1. Entity Nama B ‘
FUTURE RESQURCES, INC.
Principal Place of Business Mémling Address UtuIrlJLy
1480 S. HOMESTEAD PT. 1480 S. HOMESTEAD PT.
INVERNESS, FL 34450 INVERNESS, FL 34450
|
e s R IARR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
|
City & State City & State 4. FEI Number Applied For
59-3600514 Nat Applicabla
ap Couniry ?ip Country 5. Certificate of Status Desired O ?eae.gesq Ss:[i”‘mal
6. Name and Address of Currént Registered Agent =~  *’ ) 7. Name and Addréss of New Regisiered Agent ~
' Name
BRADY, PATRICIA S ‘
1480 S. HOMESTEAD PT. . Street Address (P.O. Box Number is Not Acceptable}
INVERNESS, FLL 34450 :
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed nams of registered agent and tille |fI applicable. (NOTE: Registered Agent signalure raquired when reinstating} DATE
i
FlL‘E NOWILL. FEE IS $150.00 , 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. 00  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE D : [ Delete TINLE O change T Addition
NAME BRADY, PATRICIA S 1 NAME
STREET ADDRESS | 1480 8. HOMESTEAD PT. : STREET ADDRESS
CITY-ST-2iP INVERNESS, FL 34450 : CITY-ST-2IP
THLE D ; O Delete e O change [ Addition
NAME BRADY, DONALD I NAME
STREET ADDRESS | 1480 S. HOMESTEAD PT. ! STREET ADDRESS
Cry-St-2p INVERNESS, FL 34450 CITY-ST-21P
THLE | [ Delete e O change [ Addition
HAME - ' ot W NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE JcChange 3 Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T- 2P
THLE ! [ Delete TILE [ Charge (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP ' CINY-ST-21P
TITLE ; s - ekt TILE ’ [Jchange [ Addition
NAME LT NAME ‘
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee smpowerad;to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenl with an address, with all other like empowered,

L I ]
SIGNATURE: me /sty T 252 34 tsso
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFER OR DIRECTOR ~ Dad Daytime Phone #

T




