2005 FOR PROFIT CORPORATION

FILED
Jul 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 246531
FORSHEY'S INC.

Secretary of State

Principal Place of Business . :Mailing Address

PATRICIA A FORSHEY PATRICIA A FORSHEY
3701 14THST W 3701 14THSTW
BRADENTON FLA, 34205 US BRADENTON, FL 34205 US

— —= =

DO NOT WRITE IN THIS SPACE

11

AU RECRART

06282005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
68-0832898 Mot Applicabile

. ) $8.75 Additional
. Cartificate of Status Desired a Fee Required

6. Nams and Address of Current Registered Agent

FORSHEY, PATRICIA A
3701 14TH STW
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, I the State of Florida. 1am familiar with, and accept

Signatwre, typed or printed name of regislered agant and itle if applicable ~INCTE Rogisiorae fgent signature reaulted when reinstaling) e DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Bue by Soptaimiber 7, 2005 Trust Fund Contribution.

$5.00 MayBe | In accordance with §. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. ) " QFFICERS AND DIRECTCRS ] 1
E oP ) ) '
NAME FORSHEY, PATRICIA A

STAEET ADDRESS | 6904 9TH AVE. W.

CITY-ST-ZP BRADENTON, FL 34209

me v o ) o —
NAME FORSHEY, MICHAEL S
SIREET ADDRESS | 3205 CENTENARY DR
CITY - 8T-21F DALLAS, TX 75225
InE i
NANE

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CiTy-S1-2iF

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Iy -57-2P

Lo

ey HOCOOTHIE T2 7A0
07 14,05

f]
US-B0006-014 150,00

DO NOT WRITE

indicated on thi I
af the corperation of the receiver or trustee ampowered to executa thi
changed, or on an artachment yeith an address, with all other like emy

SIGNATURE:

ered

12. | heraby cerﬁ{g thet the informaticn sbpplied wnh-trTls filing does not-qualify for the exe}nption stated in Section 119.0?;3)(?). Flofida Statues. | further certify that the Information
is report ar supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

T
Y

7-/-px Ty 795057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICKR OR DIRECTOR

Date Daytime: Fhene #




