2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F46504

1. Entity Name

FORNELL ENTERPRISES, INC.

Principat Place of Business

Mailing Address -
642 CARSWELL AVENUE

FILED

Mar 03, 2004 08:00 AV

Secretary of State

6842 CARSWELL AVENUE
P.O. BOX 1212 P.O. BOX
HOLLY HILL FL, 32125 HOLL Y H!E.L FL 32125
Suite, Apt #, etc Suite, Apt. #, elc. = MOORE CR2EQ34 (1 1‘,003)
Cry & State — | Chyasme 3. FEl Nomoe: Appled For
B B 59-2141957 Tt Applicabla |
Zp Countey Zp Country 8, Certificale of Siatus Desired ] ?ese ;es m‘:?e%"o”al
6. Name and Address ot CUg;:aﬁLBegistered Agent ' ] 7. Name and Address of New Registered Agent
Mama
:gg‘ g(%%%OHNPEEb}(IE—ETJO AVENUE, BOX A Street Address {P.O. Box Number i3 Not Acceptlable)
i
DAYTONA BEACH FL 32114 = : — S
Ciy ‘ FL Zip Coda "

8. The above named entily submits this s{atemem far the purpase of changmg sts regxslered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the chhgatons of registered agent.

SIGNATURE PR . e . : I - z S-S .
ignatuee, teped of arinned nama of regisieres agont and sile f applcable, {NOTE Regrtared Agend signatura required! whan ronstatng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2064 Fee will be $550.00
Make Check Payable fo Flarida Department of State

9. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

16. OFFICERS "AND BIRECTORS ] 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 117
TITLE DPS 3 pelee TiRE [ Change ] Addition
NAME FORNELL, RICHARD H HAME

STREET ADTRESS | 642 CARSWELL AVENUE STREET AUDRESS

CHTY-ST.2IP HOLLY HILL FL ) o Fomesrpe )
THLE V O Oetere TiILE [3 change [ Additicn
NAME FORNELL, LEIGH ASHLEY NAME UﬂﬂﬂﬂﬁD?SE‘f

STREET ADDRESS | 6542 CARSWELL AVENUE STREET ADDRESS 03/13, #H’Q—E{{}BGB—{EE 150,00

GiTY-§7- 2P HOLLY HILL FL 32117 CITY-§1.2P .
TRE V O petete TALE 0 Chanue D Addilian
NAME FORNELL, KATHRYN L NAME

STREET AUDRESS [642 CARSWELL AVENUE - STREEY ADDRESS

ChY-st-2P HOLLY HILL FL 32117 o o CITY-ST- 2P ) 7
TITLE I Detate TITLE O change 7 Addition
NAME HAME

STREET ADDRESS STREFT ADBRESS

CITY-SF- 2P B CITy-ST-ZiP _ L

TIE 3 petete THLE [JcCange ] Addition
NAME HAME

STREET ADCRESS STREET AUDRESS

GiTY-57-2P o ‘ CITY-ST-2IP - o 5

TIMLE Ol ooee TITLE 3 ohange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -7 217 . f ovestre

12. | hereby certify that the information supplied wrth this filing doeg.not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repon oF supplemental raport [Slrug an 1 pgz rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation oF the racever or trustes pribovwérgdy xeizene this reng as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

fage dther like empower




