2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # F46504 e ecretary of State
. Entity Name
¢ 04-08-2005 90027 039 ***150.00
FORNELL ENTERPRISES, INC.
Principat Place of Business Mailing Address
642 CARSWELL AVENUE 642 CARSWELL AVENUE
P.O. BOX 1212 P.O. BOX 1212
HOLLY HILL FL 32125 HMOLLY HILL FL 32125
Suite, ADE #, elc. Sui!e, Apt. #, etc. 1st MOORE CR2ZE034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2141957 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

TUMBLESON DOYLE J.

150 SOUTH PALMETTO AVENUE BOX A Street Address (P.QO. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE

Signature, lyped of punted name of registerad agent and ttle it applicable {NCTE Registarad Agant signaluie requited when ramstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution, ]  Added 1o Fees

11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
NTLE DPS [ Delete TITLE [ Change ] Addition
NAME FORNELL, RICHARD H NAME
STREET ADORESS | 642 CARSWELL AVENUE STREET ADDRESS
orv-st-2P |HOLLY HILL FL CITY-51-21P
TILE \Y O ceets TILE Bd Change [ Addiion
HAME FORNELL, LEIGH ASHLEY . NAME ‘DAt Essio , LEIGH AsHeev
SIREET ADDRESS | 642 CARSWELL AVENUE STREET ADDRESS
CITY-S1-2IP HOLLY HILL FL 32117 CITY-S1-2IP
TLE v O Detete e [ Change  [J Addition
FAME FORNELL, KATHRYN L NME T - L,
STREET ADDRESS | 642 CARSWELL AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-§1- 2P
TITLE [ Delate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CTY-ST-2IP
TNt [ Delete TITLE [Jchange  [] Addiioa
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §1- 2P CIiY-ST-7P
TIE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2IP . CITY-ST-21P

does not qualify for the exempticon stated in Secticn 119.07{3Xi), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
1o execule this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad,

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart js tr
of the corporation or the receiver or eg
changed, or on an attachment wi ad

SIGNATURE:

SoNaTuRE ANDIPED OR PRINTED NAME OF smfuﬁ OFFICER OR DIRECTOR . Date Daytrma Phone #




